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stantinople hospital sixty 
presenting the Military 
Budworth Red Cross H 
T > . day, Sir Evelyn said: * 
NURSING NOTES months, hovering betwe: 
THE QUEEN IN FRANCE. medical staff invited my 
MONG the hospitals visited by the Queen | ™™@™ating that — Som 
ring her recent tour were the St. John Am- possible. She was entertain 
Brigade Hospital (Etaples), the Liverpool 
nts’ Hospital, the Nurses’ Hospital of the 
n’s Auxiliary Ambulance Corps, a South 
General Hospital, the First Australian 
Hospital, an American Hospital, a 
ty clearing station, a hospital for the special 
nt of fractured limbs, the Irish Hospital, 
uchess of Sutherland’s Hospital, and ari 
nee convoy of the V.A.D. 
Majesty also visited the Rest Clubs for 
it seven base hospital centres. 


intendent, and some days after her arriv: 
ing the door of my ward inop} 
my nurse, saw her strike me 


on the face with her 
mattered but little to me, 
scious, but the incident terminated the woman’ 
career as a nurse. Think of me, 17 
18 years of age, nearly five months in bed, 
with each hip bone through the skin, under such 
a brutal woman, and then of the tender, devoted 
care lavished on every serious case in this hos- 
pital.’* Those who have read Sir Edward Cook’s 
\ a LPS Can Carer” ‘ Life of Florence Nightingale "’ will recall what 
kY touching letter from Miss Edith Cavell | trouble she had with some of the women sent out 
ing girl friend afflicted with an appetite for | to her as nurses, and what terrible ‘‘ Gamps’’ 
ippears in the Dundee Advertiser. The | they were. The contrast drawn by Sir Evelyn 
written the night before the execution, | Wood between military methods of that time and 
this is not a jot more striking than the difference 
Dear, Girl,—How shall I write you this | between that type of ‘‘nurse’’ and the well- 
Standing where I stand now, the world ' trained nurse of to-day. 
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HOSPITAL DIETICIAN’S CANDIDATURE. 

Tue 38,000 soldiers and 75 nurses from Alberia, 
Canada, who are on active service are within the 
next three weeks electing two candidates to repre- 
sent their interests in the Alberta Parliament, and 
one ot the 21 who have been nominated is a 
woman, a very important member of the staff at 
the great Canadian Military Hospital, Orpington, 
Kent. Miss Roberta MacAdams, who holds the 
rank of lieutenant in the Canadian Army Medical 
Service, and is known as Sister MacAdams, has 
been for years supe rvisor of domestic 
teaching in the Alberta schools, and is now in 
charge of the commisariat and kitchen in the 
Hospital, where 2,000 patients at a time depend 
very much for their comfort and well-being on 
her administrative ability. She has been chief 
organiser in Alberta of the Women’s Institutes, 
which bring social life within the reach of lonely 
women in scattered farms, and she realises how 
the interests of the Alberta women are bound up 
in the interests of the soldiers whom she is offering 
to represent. 

‘ircular distributed on Lieutenant Mac- 
half to soldiers and 
vive to the man ot their 
», and the second to the ‘‘ Sister.’’ Our own 
Miss MacAdams is that she is 
», and very sensible woman, and 
(Photo. on p. 894 
THE AIR RAID. 
Lancet has made special inquiries at some 
est London hospitals as to the conduct 


nad patients raid, 


science 


he the nurses asks 


o give the first vote 


on ot an 


w?cess 


} the recent ait 
raiding is a nuisance,’’ was the « 
a head nurse’s face at Guy’s. The patients 
still suffering trom the previous raid seem to have 
suffered At the Middlesex the admirable 
self-control of the patients is attributed largely 
to the example of the sisters and nurses, who pro- 
ceeded with their work in the ordinary way, thus 
inspiring the patients with confidence. At St. 
Thomas's ‘* The and are now 
used to alarms being given that they regard the 
whole proceeding very calmly and are thereby able 
to reassure their patients.’’ This is indeed typical 
of all the hospital staffs, of whose courage there 
is ample testimony. 
AN AIR-RAID HINT. 

In case any nurse or V.A.D. should by chance 
touch the powder from an unexploded bomb the 
following brief summary of the _ instructions 
drawn up by Dr. Sequeira, of the London 
Hospital, should be learnt by heart:—(1) A 
weak alkaline solution (one teaspoonful of bi- 
carbonate of to a quart of water) is best 
for removing the powder from surfaces. Wash 
down with a brush or hose. Don’t mix the powder 
with ordinary dust, but mix with earth and bury 
it. (2) Don’t wear gloves; moist rags are best 
for handling articles covered with the powder. 
(3) If the skin of the hands is stained remove at 
once with pumice-stone and the solution. (4) At 
the first sign of inflammation (small swellings 
containing fluid, and irritation) consult a doctor. 


auring 


xpres- 


most. 


nurses so 


sisters 


soda 





TRAINED NURSES’ ANNUITY FUND. 

Two annuities that became bestowable 
two new annuities have been granted by 
Council of the Fund, thus relieving four of 
long waiting list of 60 nurses, and making 
number of permanent annuities 36. One of 
fortunate ones is the nurse for whom we app: 
last Christmas and who is thus assured 
small permanent income during her lifetim« 

There will be no Sale of Work this yea 
the Council understand that nearly all ti 
nurses are too busy answering their cou 
call to devote the necessary time to need 
The secretary (Dr. Ogier Ward, 73 Chea 
E.C.) hopes that nurses who would have 
willing to help with gifts for the sale will 
small subscriptions instead. 

THE Q.V.J.I. 

Tue difficult conditions under which the 
of the Institute has been carried on th 
another year of war have not prevent 
astonishing amount cf good work being do 
and down the country, north, south, east, 
west. The co-operation of the Queen’s nurs 
all maternity and child welfare work is 
mented on in the annual report, and it is 1 
that there is a constant demand for their se: 
as health visitors either in connection 
affiliated associations or under the health aut 

Special courses of lectures on infant 
being given to those Queen’s nurses 
are working in London, and it is hoped 
similar arrangements may be made in other 
of the country. At the end of the yea 
Queen’s nurses were away from their dist 
connection with the war, and many testin 
have been received from the authorities conc 
with the provision of nurses for the wound 
to the special value of the Queen’s nurses, 
training enables them to cope successtully 
emergency conditions and to work wherever 1 
sary without the appliances which are 1 
available in a well-organised hospital. The d 
tion of the Royal Red Cross has been bestow: 
fifteen matrons and nurses, and French decor 
on three. Four nurses have given their li 
their country’s service: Miss Ada Stanley, 
contracted typhus on the Mauretania; Miss 
Burt and Miss Jessie J. Paterson, who di 
dysentery in Salonika; and Miss 8S. E, B 
who was accidentally drowned at San St 
Depleted staffs and local Red Cross and 
activities have resulted in great pressure on 
who have stayed at home, and, as the report 
‘* both those who have gone and those wh 
stayed at home are all, in their several 
doing real service to their country.’’ It is 
stood that the Local Government Board ar 
strongly of opinion that no more district 
midwives or health visitors should be taker 
their posts unless there is a real shorta 
trained nurses for the wounded. By 


ties. 


are 


arrangement of areas it has been found possi! 


and necesgary—to lighten somewhat the w 
the inspectors. One of the most serious 


ynse- 
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ces of the war, so far as the Institute’s direct 
is concerned, is the almost complete cessa- 

, in the supply of hospital-trained nurses enter- 

w district work. A bonus of £2 10s. is now 
n to candidates in England and Wales on the 
mpletion of their six months’ training, and 
ries have been raised to a minimum of £35. 
report adds :—‘‘ Great credit is due to the 
uty Nursing Associations for the way in which 
are rising generously to their opportunities.’’ 
MISS AMY HUGHES. 
iy Monday last Miss Amy Hughes was, on her 
nation as General Superintendent of the 
n Victoria’s Jubilee Institute for Nurses, re- 
1 at Marlborough House by Queen Alex- 
who presented to her, on behalf of the 
neil of the Institute, a purse in recognition of 
services for twenty-two years in connection 
the Institute. Queen Alexandra also gave 
Hughes a delightful little Red 
‘+h and the book and signed photograph which 
ven to the nurses who are received at Mar!- 
ugh House. 
liss Hughes is now taking a much-needed holi- 
before taking up her new duties at the 
itute. 
AMERICAN ARMY NURSES’ CLUB. 

lug American Red Cross has made most sump- 
tuous arrangements for its nurses who travel 
through England en their way to France, or come 
back from France on furlough. The Committee 
has taken a house, No. 42 Grosvenor Plaee, which 
is to be a club rather than a hostel, and which in 
spaciousness and luxuriousness equals anything 
that officers could desire. There are bedrooms— 
commanding a magnificent view of London from 
the Palace Gardens to St. Paul’s—for nine nurses, 
and these will be reserved for those who require 
special quiet and rest. The reception rooms are 
he feature of the club, the fine dining-room, the 
louble drawing-room, and the very spacious 

ze. They are all handsomely furnished and 

so many chesterfields all about that our War 

-whose idea of supreme comfort is one 

sterfield for every five nurses—would be con- 

ned with envy at the sight. The Red Cross is 

yet content, and regards new chintz covers as 

ssary before the Club is ‘“‘ finished.’’ The 

ng units who are now arriving in England 

if course, too large to be lodged at this Club, 

will make free use of it during the day. One 

; the American insistence that this must never 

egarded as a hostel, but as a club, and that 

iing is too good for the nurses. Their standard 

mfort is perhaps a little startling to English 

ideas, but one feels that 42 Grosvenor Place is 
a very good object lesson for us. 

\lrs. Whitelaw Reid is Chairman of the Ameri- 
can Red Cross, and Viscountess Harcourt Chair- 
man of the Nurses’ Club Committee. Miss Bowen 
is Secretary of the Club. The Club will also be 
in a way an information bureau on matters con- 
cerning murses, and for nurses. It will keep a 
register of all nurses on service, and will prac- 
tically be their London headquarters. At present 
there is no matron of American nurses in England 


Cross 





—no one to correspond with-the matrons of our 
other overseas nursing forces—and all Army 
appointments are made from America, but, while 
no one can yet prophesy how the whole system 
will develop, it is, of course, possible that such 
an appointment will ultimately be made. 

DINNER TO OVERSEAS MATRONS. 

Marrons of the overseas nursing services were 
guests of honour at a dinner given at the Lyceum 
Club on Monday for women’s overseas medical 
services. Dr. Florence Stoney, who is so well 
known for her brilliant x-ray work at Fulham 
Military Hospital, presided, and several doctors 
trom overseas spoke from the man’s point of view, 
with great appreciation of the services rendered by 
medical women and nurses during this war. The 
figures quoted by the matrons—who made excel- 
lent speeches—rather surprised the audience. 
They had not realised that so many trained nurses 
had come from all parts of the Empire. Miss 
Macdonald, of the Canadian Nursing Service, 
made a very racy speech. One of the doctors who 
had spoken enthusiastically of the V.A.D. workers 
had distinctly conveyed the suggestion that, in 
view of their good work, the more rigorous train- 
ing regulations might be relaxed. Miss Mac- 
donald said she hoped that doctors holding that 
enthusiastic opinion would rétain the enthusiasm 
after the war, and that when their dear ones were 
ill they would commit them to the care of the 
V.A.D.’s. 

THE LATE DR. POTTER. 

A MEMORIAL is to be placed in the Church of 
St. Elizabeth, Kensington, in memory of Dr. 
Percy Potter, who was Medical Superintendent of 
Kensington Infirmary for thirty-seven years. The 
memorial will consist of a mosaic tile panel repre- 
senting “Christ the Great Physician,’’ and will 
be placed on the wall on the north side of the 
nave. The memorial is being subscribed for by 
all those who had the privilege of knowing Dr. 
Potter. The Rev. A. Lombardini, Chaplain of 
Kensington Infirmary, asks anyone who would 
like to be associated with the memorial to send 
him a subscription. The memorial will be unveiled 
on September 25th by Sir Dyce Duckworth, Bart., 
M.D., F.R.C.P., LL.D. All subsecribeys and 
friends will be welcome to the unveiling ceremony. 

A WELSH GRIEVANCE. 

For some time past the Welsh hospitals have 
had difficulty in getting Welsh-speaking nurses, 
and now the Conway Guardians have appointed 
an English nurse who does not understand Welsh. 
‘* It is unjust and cruel to those suffering inmates 
who only understand one language,’’ said one ot 
the Guardians. As the new nurse is not free for 
six weeks, it seems obvious that further efforts 
to get a Welsh-speaking nurse might have been 
made. 

NURSES AND THE MANAGEMENT. 

‘‘ THERE exists a curious tendency on the part 
of sisters and nurses to look through a bill and 
say, ‘ That’s all right,’ and send it back to the 
office with no indication on it that it has been 
checked.’’ This sentence, taken from one of a 
short series of articles which we begin this week, 
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on the relati f the nurse to the management ot 
ner fh ital, is quoted to show how eareful a 
nurse should be in the small details of her work, 
as they affect not only the nursing, but the 
administrative side of the hospital. \ new pro 
l think that her duties begin and 

1ursing: she soon finds, however, 
so to speak, a cog in a big wheel, 
can 1elp to make it run smoothly or, 
« the working of the machine. 

es deals with the Board of Man 


ne W riter olve s some valuable h nts 


business letters and applyn 


TOILET PHARMACY. 
on ‘‘ Toilet PI armacy, 


in her professit yn 


emphatically 
tingaie that a urse s per- 
irs a very important relation 


cress ot het 


writer I 


is an expert on 

, and his advice is there- 

and mav be followed with confidence 

es who Xu yuld like to keep the whole 

of the twelve articles may obtain the numbers 

from the Manager, THe Nursinc TIMEs, c/o 

Messrs. Macmillan, St. Martin’s Street, London, 
W.C.2, price, per copy, 24d. post tree. 


A VOICE iN THE WILDERNESS. 
An active committee of Irishwomen 

and regulate and di velop, as tar as possible, 
better employment of women is suggested Db; 
‘Shamus’’ in the Irish Weekly Times. The 
nurses, he argues, are, in common with other 
women workers, entirely helpless, ‘‘ like a voice 
erying in the wilderness. The existing arrange- 
ment—whereby hospitals find a large part of their 
support in the fees paid by probationers, who work 
for three years for little or nothing—distinctly 
makes for the degeneration of the nursing profes 
sion. Scores of enterprising Irish girls are going 
to England to join the ranks of the better 

Shamus ”’ looks to the women’s branch 

National Service Department to or- 
ganise nurses and clerks and other workers. 
But in Dublin at this moment there are two 
Nursing Boards, one a branch of the College of 
Nursing and the other under the egis of the 
College of Surgeons. We should have thought the 
questions raised above would be safer in their 
hands than in those of a lay department of 
National Service. But perhaps it is guidance as 
to choice of profession that is needed; and there, 
certainly, an advisory body of practical and well- 
informed women could be of great service. 





EVENTS OF THE WEEK 
July 25th, 1 
A LONG our front near the Belgian coast art 
battles continue. Several German raids so 
Lombartzyde were repulsed. We carried out 
ful raids near Ypres, at Hollebeke, and Oosttay 
\ very successful local operation at Avion, 1 
south of Lens, gave us some ground. Eas 
Monchy-le-Preux we re-established our former 
ms, and gained some further ground. Wi 
ided the German trenches near Havrincourt 
hullecourt German raids near Armentieres, and 
»f Cherisz were repulsed. There was artillery act 
rth-west of St. Quentin. Our airmen brought 
eighty-eight German aeroplanes in a week 
On the French front two German atta 
rive ff south of St. Quentin, and als 
direction of Laffaux. Che fierce struggle cont 
along the Chemin-des-Dames. The German att 
irpass the Verdun fighting. The enemy brings up 
and launches them in powerful waves of 
e high ground north of Craonne and Hurtel 
vn down by the French gu Cheit 
attacks have given them a smal]! footing it 
trench. In Champagne the artillery on both sides 
een active. At Avocourt Wood (west of the Meus 
at Douaumont enemy attacks have also been che 
In Petrograd there was armed rioting in the st 
und many people were killed and wounde« 
ilors, soldiers, and workn 
om the rioters ne 
Government 


Maximali 
rerman pay 
intermediaries a1 
but some of th: ‘ ¢ in 
1: the tumult ha ided, ard 
and mutinous oldi are being 
ff, the president has resigned, 

is Premier and also Minister for War 

with Tseretelli as Minister of the Int 
\t the front there was great artillery fighting 
Brzezany and Halicz; to the south of Kalusz 
Russians took Novica, but later they withdrew 
Leninite propaganda had its effect: the Austro-( 
mat took the offensive, and the Russians fell 
Further north, opposite Zloczow, the soldiers ref 
to fight, left their trenches, and walked away t 
real The flanks of the neighbouring units wer: 
exposed, and they had to fall back The Ge 
attack here has driven them back thirty miles 
the Germans now occupy Tarnopol. The fruit « 
Brussiloff’s offensive is lost and more Art 
duels and fighting are reported from many 
further north—Baranovitchi, Vilna. Smorgon. 1 
borg, and Riga 

The Italians carried out two successful air ra 
at Durazzo, and at the camp at Berat, Sout 
Albania. 

The losses from submarines given for last 
vere eighteen ships and eight fishing vessels. 

German aeroplanes dropped bombs on Felis 
and Harwich; thirteen persons were killed and tw 
six injured; one enemy machine was brought d 

Heavy fighting is reported from East Africa, 
heavy losseson both sides; but the enemy is retrea 

The Report of the Inquiry into Industrial U 
has been published. The high price of food is 
as one of the chief causes of dissatisfaction 

The Government is not to proceed with a tr 
on the Mesopotamia affair. 

Sir Edward Carson has joined the War Cal 
Mr. E. S. Montagu has been made Secretary of 
for India; Mr. Churchill, Minister of Munit 
Dr. Addison will have charge of Reconstruction 
Eric Geddes has been made First Lord 
Admiralty. 

Siam has declared war on Germany. 
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BLOOD PRESSURE 


jJamMES Burnet, M.A., M.D., 


M.R.C.P.E., 


Lecturer on Materia Medica and Pharmacy, 


Edinburgh. 


understand the meaning of the term blood 
ssure we must first of all consider one or 
ints in connection with the circulation. It 
remembered that the left side of the heart, 
consists of two chambers, carries on what 
vn as the general systemic arterial circu- 
> 
are the auricle 


two chambers concerned 
auricle con 


e ventricle. When the left 
this contraction forces the blood through 
ening between the auricle and the ventricle 
latter chamber. When this movement 
slood out of the one chamber into the other 
en place the valvular opening between the 
closed over by means of delicate flaps so 
blood cannot escape backwards again into 
iricle. Opening directly out of the left 
le is the great arterial trunk known as the 
When the ventricle in its turn contracts 
blood within it the pressure ol the blood 

| this chamber becomes greater than that of 
od in the aorta with the result that the 
is forced out of the ventricle into the aorta 
hence onwards into the general systemic 
circulation. The valves over the 
ne out of the ventricle as soon as the blood 
the latter has passed on into the aorta, so 
ye can flow backwards. The blood is thus 
lowing constantly onwards from the aorta 
various offshoots or branches, thence to the 
vessels and to the end-arteries or capil- 


1 


close 


ssels. 
have also to bear in mind that in health 
lood vessel walls are elastic and therefore 
ible. .In fact the two qualities possessed 
ilthy blood vessels are elasticity and con- 
lity. The entire vascular system is filled 
blood. “The volume of the entire mass of 
slightly exceeds the available space within 
ntire vascular system. It follows therefore 
the mass of blood everywhere exerts a pres- 
mn the vessel walls that causes a correspond- 
listention of the elastic coats” (Landois). As 
ive already indicated, it is because the blood 
left ventricle is under a higher pressure 
than it is in the aorta that the flow from the one 
to the other is brought about. Now when the 
blood is driven out of the ventricle into the aorta 
the latter becomes distended and its walls are 
stretched. The pressure exerted on the elastic 
walls of the aorta and on its branches in this 
manner is known as the blood pressure. 

This blood pressure diminishes as we pass from 
the sorta and its main branches to the smaller 
arteries and again to the capillaries. The cause 
of this decrease in pressure is not at first sight 
very obvious, but is nevertheless quite easily ex- 
plained. The usual explanation given is that 
“the total sectional area of the smaller arteries is 
greater than the trunk from which they were 
derived, «and the blood, as it were, is travelling 
throuch a wider stream.” Variations in blood 





pressure are brought about from three main 
causes :—(1) The foreg and frequency with which 
the heart. pumps the blood into the aorta. 

(2) The elasticity of the vessel walls. 

(3) The resistance off red by the 
vessels. 

The blood pressure in the’ arteries is greater 
when the heart is acting rapidly and powerfully, 
and tends 
is feeble 


“V1 
Capluary 


to be lessened when the heart’s action 
blood and 
anemia w.ll have a similar effect m the blood 
pressure as will also prolonged or 
diarrhea. It is also a matter of common know- 
that cold, by contractir | 


and slow. Severe losses of 


excesslve 


} 
ledge 


raise the blood pressul , 


ing the vessels, xactly opposite 
effect. 

Respiration has also a certain effect on the 
blood pressure. A series of deep inspirations 
tends to cause the pressure to fall; and on the 
other hand the blood pressure tends to rise during 
expiration. “These variations are readily ex- 
plained by the fact that at each expiration the 
blood in the aorta is subjected to the increased 
pressure of the compressed air within the thorax, 
while with each inspiration the blood undergoes a 
diminution in pressure, in f the 
influence of the rarefaction of the lungs, 
on the aorta ’’ (Landois). 

After all, however, the main causes of altered 
blood-pressure will be found to reside in the con- 
dition of the heart, the amount of elasticity of the 
blood walls and the state of the capil 
laries. Hence we expect a heightened blood 
pressure in all cases in which the left ventricle 
is enlarged. 
of chronic kidney disease, which produces sooner 
or later a marked enlargement of the left side of 
the heart. Conditions in which the elasticity of 
the vessel walls is lessened are too well known to 
need description. Chief of these is that known as 
arteriosclerosis, in which we have marked 
thickening of the arterial coats, which tend to 
become more or less rigid. These changes are 
specially well marked in cases of syphilis, chronic 
alcoholism, and chronic lead poisoning. On the 
other hand, .when the heart is feeble, as it is in 
cases of anemia, fever, and pulmonary tubercu- 
losis, the blood pressure is low. It tends to be 
specially low in bad cases of diphtheria, when the 
patient is practically overcome by the diphtheritic 
poison (toxin) circulating in the blood. 

Certain drugs also tend to raise and to lower 
the blood pressure. At one time it was thought 
that digitalis raised the pressure. This teaching 
arose from deductions drawn from observation of 
its action on frogs. We now know that it has 
little or no effect on the blood pressure. Drugs 
such as ipecacuanha and colchicum lower the 
blood pressure, and consequently have to be given 
with care to feeble patients. 

The great danger of high blood pressure is that 


conse que nce 


air in the 


. , 
vessels 


This is especially noticed in cases 
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somewhere a vessel may give way under the in- 
creased strain. This is specially liable to take 
place, of course, when we are dealing with a case 
in which the vessels are diseased and have lost 
their elasticity. When the ruptures we 
have a hemorrhage. If the vessel affected is 
situated in the brain we get an apoplexy or cere- 
bral hemorrhage which may prove fatal. Accord- 
ingly high blood pressure is a condition which 
demands careful treatment. 

The scientific instrument 
measurement of the arterial 
as a manometer, but its mode of use is beyond 
the province of the nurse. 


vessel 


accurate 
known 


used for 
pressure is 


R. HALL, D.P.H., Middelburg, Transvaal, 

in an article on the nursing and diet in 
typhoid (published in the South African Nursing 
Record) gives the following instructions for making 
gelatine. ‘‘It is possibJe,’’ he says, “* to treat 
a typhcid case without giving any milk at all, the 
principal substitute being gelatine. An ounce and 
a halt is dissolved in a quart of water, and 
flavoured with vanilla or lemon; 6 ounces of this 
can be given every three hours and varied with 
three feeds of barley gruel, sugar of milk, and a 
raw egg mixed; lamb broth, pea soup, etc., with 
some milk if the patient can take it, at three feeds. 
Twelve feeds a day (gelatine in alternate feeds) 
will give about 3,000 heat calories a day, enough 
to keep a man of 11 stone (154 lbs.) from losing 
weight; feeds to be given from 5 a.m. to 10 p.m., 
and no feeds at night time. Other articles of food 
which can be given in suitable cases are apple 
sauce, bread and butter, arrowroot, maizena, bis- 
cuits, cream, tea, eggs, toast, jellies; since it has 
been shown that the digestion in the stomach and 
duodenum is only very slightly below normal in 
typhoid fever; and if any article of diet causes per- 
sistent disturbances of digestion it can be stopped. 
Each case must be treated on its merits, the pre- 
vailing idea being to give as much food as the 
stomach and duodenum can comfortably digest 
and to give as little as possible for the intestine to 
do except to absorb the already digested food. A 
few drops of hydrochloric acid after each meal are 
often helpful. As many as three eggs lightly 
boiled with a slice of toast and butter may be 
given every day, and mashed potato, custard, 
coffee and cereals add to the dietary. With this 
slight sketch it is possible to see how varied a diet 
may be given, and how much more food is per- 
missible than the old everlasting milk, milk, milk, 
which is so often disliked, indigestible, constipat- 
ing, and nauseating. 





In the Lancet Mr. Oswald Vevers, acting medical super- 
intendent of the Laverstock House Asylum, describes a 
sebaceous horn 4} ins. long growing from the scalp of an 
asylum patient, a married woman. A similar growth was 
_ eleven years ago, which reeurred and then broke 
off. 





THE SIMPSON 
LIGHT TREATMENT 


‘HE Simpson light treatment has now been 
used in medical therapeutics for about three 
years, often with striking results. The ray» are 


found especially beneficial in superficial wounds 
and skin diseases such as psoriasis, acne, lupus, 
eczema, ringworm, and have also given good 
results in venereal diseases, improvement |<ing 
observable even after the first application. The 


rays stimulate the healing of wounds in a ren 
able manner, although they dotnot appear 

to penetrate into deep-seated wounds. Exc: 
results have been obtained in checking suppu: 

in superficial ulcers. Varicose veins are ben: 

in a very short time. Even after a first applic 

the feeling of heaviness is relieved and knotted 
veins soon disappear. Soldiers’ sciatica has been 
successfully treated, but rheumatoid arthritis is 
not so amenable. It is remarkable that i: 
tion o. the fumes or vapour produced durin 
burning of the lamp benefit certain kind 
asthma and relieve cases of hay fever and | 

At St. Bartholomew’s and the London Hospitals 
the vapour has been employed for disorders of 
the respiratory tracts. The Simpson Light 3 
employed also at the Skin Hospital, in Leicester 
Square, the New Zealand Hospital at Hor 
church, and the 3rd London General Hospital at 
Wandsworth. The Royal Baths at Harrogate are 
introducing the vapour treatment in cases of skin 
complaints and others. 

The manner of discovery of these rays was due 
to accident. At the Simpson Steel Works it was 
noticed that workmen found open cuts or wounds 
were quickly healed by the vapour; investigation 
and experiments followed, and the result was the 
adoption of the light as a definite medical agent. 
At the headquarters of the treatment (Simpsoa- 
Oviatt Aero-Metal Syndicate, 100 Victoria Street, 
S.W.) patients come for treatment daily, i.¢., 
civilian patients and private military cases. 
Nurses are also sent out from this centre. The 
method of treatment is simple, consisting of ex- 
posure of the affected part to the rays for a very 
short space of time. The Lancet defines the rays 
scientifically as visible (those of the luminous 
spectrum) and invisible (heat rays and ultra 
violet rays). They are more penetrating than 
rays from other sources of violet light, although 
they do not penetrate deeply. The Simpson !amp 
produces a more intense ultra-violet light than 
that from a carbon arc-lamp such as the Finset. 
It is rich in actinie rays, which destroy bacteria, 
and, like them, possesses little penetrative power. 
‘It is emitted from an electrode made by special 
process from a mixture of ores of certain metals, 
chiefly of tungstate of iron and manganese called 
Wolfram.’’ Tungsten is, of course, employed 2 
steel works in the process of hardening armour 
plate. 





























An article on acriflavine, the new antiseptic, appeals 
in the British Medical Journal of July 21. 
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THE NURSE’S NOTEBOOK 


CARE OF THE PatTiEntT’s Mouru. 
E condition of the mouth is most expres- 
T e of internal disorders, and may in many 
eases be relied on as a factor in diagnosis. It 
has received in the past far too little attention 
from the medical profession in this respect. This 
little vity, two and one-half by three inches, 
isa v.stibule to the most intricate alimentary tract 
of anv living object, through which: seventy-five 
per cent. of all human ills enter the body, and it 
receives far less average attention than the face 

upon which it opens. 

he nurse should see to it that the patient’s 
teeth are thoroughly brushed, outside and in, at 
least twice every day, and when the patient is 
entirely helpless the swab may be used to alter- 
nate with the brush. For this purpose a cotton 
roll holder has been devised which answers the 
admirably. It is composed of a piece of 
ind wire, about No. 5 gauge, 10 inches long, 
irved so that the ends come together and 
the cotton. The cotton roll is saturated with 
ptic liquid, and, held by this instrument, the 
ind gums are thoroughly rubbed and mas- 
saged. If hyperemia or pronounced inflammation 
of the gums or contiguous soft parts should exist, 
igorous massage with this instrument will do 


much toward establishing normal circulation, and * 


at the same time give the patient a grateful feeling 
of relief. The dental floss should be used in the 
sick room to tree interproximal spaces of food 
débris. 

In the sick room the mouth wash should be 
used several times each day, not too dilute, and 
should be held in the mouth from one to five min- 
utes, as thé case may require. This is essential. 
After use the toothbrush should be held under 
the hot water tap for a minute or two and then 
immersed in an antiseptic solution, after which it 
is carefully dried, placed in a long glass bottle 
and tightly corked. 

A tenant of the oral cavity that has received far 
‘00 little attention is the tongue. This gland, from 
the character of its tissues, as you well know, is 
particularly susceptible to irritating influences and 
in consequence should be watched, especially after 
the age of forty. Rough and broken teeth, fillings, 
crowns, and artificial appliances are the principal 
sources of trouble from the dentist’s standpoint. 
A slight abrasion occasioned by a ragged surtace 
may, if not remedied, result in a malir-1ant condi- 
tion, and we believe the nurse’s resynsibility in 
such cases to be as great, or greater ::shan in any 
other lesion about the mouth. Temporary re- 
moval of the cause may be given by placing 
softened chewing gum, beeswax, or even sealing- 
wax over the ragged surface. A mild and only 
slightly, astringent antiseptic may be applied as 
& wash or, preferably, on a piece of compressed 
cotton or cotton cloth laid over the abraded surface. 
Strong astringents and iodine are contraindicated. 
The morsal surface of the tongue should be 
cleansed by gently scraping with the bowl of an 





inverted spoon or a scraper formed by the ex- 
panded end of the cotton roll holder previously 
described. Great care should be observed to avoid 
breaking the surface, and the large papille toward 
the base of the tongue must not be injured. After 
scraping, a cotton roll loaded with a mildly anti- 
septic liquid should be used to complete the 
cleansing process. The character of the coating 
of the tongue is often a diagnostic sign, and the 
nurse may so time the periods for cleansing as not 
to interfere with the physician’s purpose in this 


regard.—American Journal of Nursing. 


Beps on Disrricr. 

In many homes the only bed available is 
one composed of slats, straw tick and a 
feather bed, ‘‘ sometimes springs, but of a 
poor quality.’’ Sometimes one finds a mattress, 
but the patient refuses to give up the feathers. In 
such cases it is necessary tor the nurse to remedy 
such matters and make the bed as comfortable as 
possible and one she can easily make and keep 
neat and clean. When one has springs it is a good 
plan to secure four slats and place them across 
the bed under the springs and directly on the 
spring rail, about six inches apart in the centre of 
the bed, that being the part needing support. If 
obliged to use a straw bed, secure new clean straw 
and make as smooth as possible. Shake the 
feather bed well, when one is used, and have more 
teathers at the side on which the patient will lie. 
Secure a long quilt or eider-down and tuck in well 
at both sides, pressing the feathers down as solidly 
as ‘possible, pinning the cover with safety-pins at 
each corner if necessary. Place the sheet cross- 
wise and tuck in well at each side. Use two sheets 
if one is not wide enough to cover the entire bed. 
This will make a smooth, solid bed and one that 
will not need making frequently. If necessary to 
place the patient between blankets, as is often 
the case with old persons, the lower blanket can 
be tucked in at the foot and pinned with a safety- 
pin at each of the upper corners, thus keeping it 
smooth and in place. If the patient is one who 
soils the bed it can be protected by placing a piece 
of table oilcloth, about four feet wide and long 
enough to tuck in at both sides, under the hips 
of the patient over the feather bed cover. Place 
sheet and blanket; fold a sheet twice; place several 
thicknesses of newspaper between the folded sheet 
and place under the patient. Newspaper is ab- 
sorbent, and if removed as soon as soiled will save 
much changing of the bed and much extra wash- 
ing.—M. E. Lewis in the “ American Journal of 
Nursing.”’ 

To Cure Rinewors. 

Wash the infected area with a solution of soda 
bicarb. Swab it with ether and paint with iodine ; 
when this has dried on apply ethyl! chloride ; spray 
till the skin is white. 

Borne Giass ARTICLES. 


Lay all glass syringes, catheters, etc., on a cloth 
before sterilising. 
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TOILET PHARMACY 
By Epwin Wooton 
XII.—WRINELES. 


*7HESE are of two kinds: corrugations pro- 

duced by habitual facial movements, and 
corrugations caused by impaired nutrition of the 
skin, or of the tissues immediately beneath. For 
such impaired nutrition the food dealt with in 
Recipe 19 is excellent. It is to be liberally 
spread over the skin at night, and to be worked 
in with broad sweeping movements of palm and 
fingers—not by to and fro rubbing. <After fifteen 
x so a white cloth may be lightly passed 
and the latter be left unwashed for 


minutes 
over the SKIN, 
some hours. 

For corrugations produced by facial movements, 
the following method may be tried. It was intro- 
duced by the writer some fourteen years ago. It 
has been pirated and is at present being exploited 
both here and abroad. 

Get a few sheets of rather thin white paper, 
unglazed. Brush over one side of this a strong 
solution of gum arabic. Keep from the dust. 
When quite dry cut into pieces shaped thus: For 
the brow, strips nearly half an inch wide and long 
enough to extend the breadth of the forehead. 
For the wrinkling at the outer corner of each 
eye, kite-shaped pieces. Dip into water lightly, 
place in position, press with a tolded handker 
hief keep o1 hours. Each kite- 


; 
cniet, and lor some 


} 
shaped piece is to have its broad end nearest the 


” 


eye, thus covering in the “ crows’ feet. 

\ temporary vacuum is produced in the hollows 
»f the skin when the paper has been pressed down 
and the epidermis rises to fill it, so removing the 
plan does not work miraculously, 
but if persevered with it never fails to do good. 
It works best where—as in the situations men 
tioned—there is an underlying hard mass of tissue. 
This is not immediately below the ey: 
and here the treatmient is inapplicable. 

Ptyriasis.—For this state of skin—character 
ised by roughness,and shedding of scales—use the 
skin food at night. At some time in the day pro- 
ceed thus: Work over the skin a teaspoonful or 
more of the preparation. Then wash with hot 
water and a good soap. Work the soap lath 
and the fatted food well over the face. Then 
lightly rinse in clear, warm water, and dry with 
a very soft towel. The skin will be found softer 
and smoother. This double method will cure 
ptyriasis when brought about by atmospheric con- 
ditions. 

The Hands.—The skin food, if prepared with 
a mixture of lanolin and hog’s fat, will prevent 
chapping and will cure it. It will soften the 
skin and preserve it from roughness. Redness 
of the hands due to cold and rough treatment 
can be greatly lessened by the plan following: 
Wash in warm water, dry, and rub over the hands 
a very liberal quantity of the food. Have a news- 
paper spread upon the table. Pour into each palm 
alternately some calcined magnesia, work over 
the hands, completely covering them. Gather up 
the magnesia on the paper, and pour into one or 


wrinkle. The 


} 
tne case 





both of a pair of chamois, or large kid 
them, and retain until the morning. 

with warm water, and wipe with a 
Before sneering at the minor details; think 
unholy mess you would make at washst: 
toilet table without attending to them. 

Temperament and the Skin.—A volume 
be written on this with profit to the nur 
immense benefit to some of her patients. 
proven fact that the mental dispositio1 
passions, and the general conscious life inf! 
the body’s nutrition and show themselves 
state of the skin and hair. This is broadly 
nised in the cases of worry, criet, peevis 
and dissipation; but it is not so widely 
that certain physiological instincts, when st 
developed and repressed, make for a well-d: 
series of skin and hair conditions. As ar 
the individual is rather dark, the bust de 
at an early age, the body is more than u 
hirsute, and the hair of the head has a 
odour. There is a tendency to profuse men 
tion, to blackheads, and pimples. Such 
defy mere local treatment. The body is 
self-poisoned. This is a long subject, and | 
deal to do with what are termed the endocrir 
glands. Improvement usually takes place 
marriage, and greater improvement yet 
motherhood. 

A regulated diet is a more commonplac 
It should be nearly fleshless, with a free 
of milk, greenstuffs, and ripe fruit. Oat: 
salted foods, beef, pepper, cayenne, pastry 
rich gravies are to be avoided. 

The daily life should be the opposite of 
tary. Physical exercise should be carried t 
point of making the body genuinely tired. 

Finis. 








FLIES 


TT’ HE subject of fly-poisoning has been investig 

by the United States Public Health Service, th 
sult being that only two substances have been fou! 
possess the requisite properties of safety and_ effi 
namely, formaldehyde and sodium salicylate. The foll 
ing directions are given in a paper quoted in the Mé 
Officer :—*For household use these solutions ma; 
prepared by the addition of three teaspoonfuls of ei 
the 40 per cent. solution of formaldehyde found on 
market or the powdered sodium salicylate to a p! 
water. Nearv Bil a glass tumbler with the solution 
over this a ,.ece of Blotting paper cut to circular 
and somewhi; larger in diameter than the tumbler 
over this invert a saucer. Invert the whole device 
insert a match or toothpick under the edge of the tun 
to allow access of air: The blotting paper will 1 
in the proper moist condition until the entire conter 
the tumbler have been used and the strength of 
formaldehyde solution will be maintained. A little 
sprinkled upon the paper will increase the attracti\ 
of the poison for the flies. Either of these prepa! 
may be safely used where there are young chi! 
although the addition of the sugar is not recommen 
such cases.” Powdered hellebore is recommended 
applying to the breeding places of the fly, especial! 
horse manure. 
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HOSPITAL MANAGEMENT. 


By a Hospitrat SECRETARY. 


1.—Her RELATION 
voluntary hospitals are dependent for 
maintenance of their unique position 
eoodwill of all classes of the community. 
them to retain that goodwill the earnest 
ition of nurses is quite as important as 
iny other body otf hospital workers. Nurses 
refore look beyond their immediate daily 
nent, and must*bear constantly in mind 
manner in which hospitals-are main- 
and administered. They must not only 
the efficiency of the machine by doing 
ir individual duties, but must endeavour 
an adequate conception of just what the 
is and of how it is kept going. 
ling to the hackneyed phrase, hospitals 
pported by voluntary contributions.’’ The 
n—though almost empty of meaning trom 
implies that certain people, despite the 
‘onstantly give something for nothing. It 
that pain and distress still make a fruitful 
and that the spirit of philanthropy yet 
among us. In the chain of tactors by 
the charitable person is brought into touch 
e sick man, nurses form a most important 
'o them, in conjunction with the doctors, 
usted the actual care of the patient, and 
efforts of the managing body will be 
t to naught if the nurses fail in their duty. 
; tor funds, and all the paraphernalia of 
stration, are centred upon the patient, so 
ie nurse, in whose immediate charge the 
is, bears a great resposibility. It is 
her power to give her ward, and through 
he whole hospital, a reputation for kindness 
entleness, for tender care and human sym- 
equally it is within her power to brand 
pital as lacking in humanity, as harsh, and 
‘‘ professional.’’ She has to remember 
rely the ordinary feelings of kindness whiclt 
should prevail in the treatment of the sick under 
any conditions of management, but also the 
special considerations which apply in the case of 
voluniary hospitals, where the connection between 
patients and management is intimate and 
peculiar. The man in No. 10 with an appendix 
may interest his nurses but little, either socially 
or protessionally; but ke may be the chairman's 
gardener, or the protégé of a wealthy person who 
has not hitherto subscribed to the hospital, and 
the impression he receives of the hospital may be 
of the greatest influence afterwards. 

Let it not be thought, of course, that kindness 
and attention should be proportionate to the 
pecuniary benefits expected from the patient: 
that would be the negation of the voluntary hos- 
pital principle. But the thought that her patients 
are of various social grades and are bound, by ties 
that she knows nothing of, to those upon 
whom the hospital depends for its support, should 
hot be forgotten by the nurse. 


TO THE 


OvuTsIpDE PuBLK 


’ 


A few years ago a patient who had been run over 
was taken into a London hospital, where he died 
a few days later. His brother called upon the 
secretary to express his thanks for the kindness 
with which the patient had been treated, and to 
leave a donation. Subsequently he joined the 
board of management, and in the few years that 
have since elapsed he has given donations amount- 
ing to more than £80,000 to that hospital ; in addi- 
tion, he is now chairman of the board, so that it 
is probable his benetactions have not yet ceased. 
It is easy to conceive what a different result might 
have ensued if the patient in that case had been 
treated with any semblance of harshness or with 
any lack of consideration. And it is obvious that 
the brother was touched not merely by the care 
and attention which his relative received, but by 
the general atmosphere of the hospital as he 
perceived it at the time. Let it be remembered 
that no amount of “‘ fussing ’’ over a particular 
vase will compensate tor, or hide, an overbearing 
or generally unsympathetic manner. 

The case mentioned is perhaps exceptional in 
so far as ultimate benefactions are concerned, but 
it is by no means exceptional as illustrating the 
reactions between the wards and the finances of 
the hospital. The secretary, upon whom devolves 
primarily the responsibility for raising funds, must 
to a great extent base his appeals upon the work 
done in the wards. A silk purse cannot be made 
out of a sow’s ear, and an appeal, to be really 
successtul, must be based upon genuine, sym- 
pathetic, and valuable work on behalf of the sick 
poor. The nurses can supply the right sort of 
atmosphere by making every patient feel that he 
is their special care, and by strenuously avoiding 
any word or action that may unnecessarily irritate 
the sick person or his friends and relatives. In 
that way a feeling of confidence and gratitude may 
be engendered which will radiate from the hos- 
pital, greatly strengthening the secretary's position 
in his appeal for support. 

The same considerations apply even more 
strongly in the case of persons visiting the hos- 
pital. The secretary relies upon the nurses to 
convey an impression of care and sympathy such 
as shall make itself felt by the visitor and awaken 
his generous susceptibilities. There is no necessity 
for any straining after effect; the best impression 
will be produced by carrying on the ordinary 
routine work in an efficient manner. The sister 
will be expected to speak to the visitor in a quiet, 
businesslike way, drawing his attention to any 
special features about the ward. In this connec- 
tion it should be remembered that a visitor to 4 
hospital is in a sense in a difficult position, for 
there is little that he can say spontaneously about 
the internal features of the institution beyond the 
usual stereotyped expressions of admiration or 
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approval. It is therefore the task of those who 
are showing the visitor round to maintain a flow 
of explanatory comment, and to do that the co- 
operation of the nursing staff is essential. I6 
becomes the duty of the sisters and the nurses, as 
opportunity offers, to take up the thread of the 
discourse and to make an interesting narrative of 
the particular departments in their charge. The 
human element is naturally a never-failing source 
of interest, and comments should be made on any 
of the patients about whom there may be points 
of special note. The visitor should be led to speak 
to one or two of the patients, and if he has never 
been in a hospital before there are many smal! 
matters which, though apparently unimportant, 
may yet be of interest to him and may furnish 
material for a little conversation. The presence 
of a verandah where patients may lie in bed; the 
ward kitchen and the arrangements for serving 
meals; the flowers or other gifts from friends of 
patients; the names of endowed beds; the title of 
the ward and any history attaching thereto; all 
these are points which help to interest the visitor 
and to enlighten him upon the daily work of the 
hospital and its past history. In special depart- 
ments, such as Finsen, z-ray, ophthalmic, etc., a 
few non-technical explanations of the uses of the 
apparatus will be of special value, and these 
should be supplemented by concrete examples of 
benefits that have been received by patients. In 
short, the efforts of the secretary to arouse the 
visitor's sympathetic interest must be supported 
as much as possible, while the bearing of the 
nurses must be kind and courteous, whether they 
are in direct contact with the visitor or not. 

Obviously, all that has been said with regard 
to the sisters and nurses will apply with equal, 
or greater, force to the matron. To that officer 
is enttusted the general supervision of the wards, 
and upon the diligence and care with which she 
exercises her functions will depend the general 
‘‘tone’’ of the hospital. In the case of most 
visitors, more especially in the case of ladies, the 
matron will be present at the tour of inspection 
and, equally with the secretary, will be called 
upon to awaken the visitor's interest and sym- 
pathy. She will have the advantage of a general 
acquaintance with the cases in the wards and may 
speak from her own knowledge of matters that 
are outside the secretary’s province. Nevertheless 
the matron should be careful not to appear to 
ignore the sisters and nurses, but rather, by 
tacttul words, to invite their assistance in inter- 
esting the visitor. There will thus be conveyed 
to him an impression of courtesy combined with 
discipline and good organisation, and that impres- 
sion will be one of the most valuable that could 
be imparted. 

Among the important sources to which the 
secretary looks for the hospital’s revenue are the 
three “Hospital Funds.’’ These Funds have 
during the last few years grown so rapidly in 
wealth and influence that nurses should have 
some general knowledge of how they arose and 
how they are administered. The ‘‘ King’s Fund,’’ 





which is by far the most important of the three, 
was originally called ‘‘The Prince of Wales, 
Hospital Fund for London,’’ having been founde, 
by the late King Edward VII. in 1897 to celebrats 
the Diamond Jubilee of Queen Victoria. At ity 
inception the sum of £227,000 was raised, and the 
Fund has since grown so rapidly that its annual 
grants amount to approximately £140,000; an 
since its foundation it has distributed more thay 
£2,000,000 among the hospitals of the metropolis, 
The Fund's annual grants have therefore come ty 
be regarded by hospitals as a most important, 
almost a vital. source of income. The Fund exer. 
cises some powers of supervision over the hos. 
pitals, lays down certain rules to be observ: 
requires numerous “ returns ’’ to be made 
secretary. In addition, it sends every yea 
members of its ‘“‘ visiting committee’’ (one 4 
layman and one a physician or surgeon) to make 
an official inspection of the hospital. Obviously, 
theretore, the “King’s Fund ’’ is an organisation 
to be regarded with respect, almost with awe ; and 
nurses should remember that, apart from the in. 
ternal authorities for the maintenance of discipline 
and good order, there is thus an outside body 
solicitous for the reputation of hospitals in 
general, and likely to take strong steps in regard 
to any complaints that may be brought 
its notice. 

The second of the three, the ‘‘ Metropolitan 
Hospital Sunday Fund,’’ was founded in 1873 
Its income, amounting annually to upwards of 
£60,000, is principally derived from collections in 
churches on ‘‘ Hospital Sunday.’’ It allocates 
grants in the same way as the ‘“‘ King’s Fund,” 
but it does not profess to take any direct interest 
in the management of the hospital, basing its 
awards mainly upon the financial position as dis- 
closed by the accounts. 

The third, the ‘‘ Hospital Saturday Fund,”’ is 
@ democratic body whose income is mainly derived 
from the pennies which working men and women 
subscribe to the collecting box on pay-day at the 
factories and workshops. This Fund is able te 
give grants amounting to about £30,000 a year. 
The ‘‘ Saturday Fund ’’ adopts the principle o 
a quid pro quo, and requires letters of recom 
mendation in return for its grants. These letters 
are extensively used by the working people whe 
contribute to the Fund. 

The three Funds work to a certain extent » 
conjunction, and they require all hospitals desirous 
of obtaining grants from them to keep their books 
in a special way, on what is called the ‘‘ Uniform 
System of Accounts.’" They take joint action 
trom time to time, and they issue (but more 
especially the ‘‘ King’s Fund’’ issues) various 
publications to assist towards the efficient an¢ 
economical management of hospitals. It is easy, 
therefore, to understand the anxiety of the secre 
tary not to displease the three Funds, and his 
solicitude that there should be no matiers 0 
complaint or alleged scandal brought to the ears 
of those powerful bodies by disappointed or dis 
satisfied patients or relatives. 
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THE EDITH CAVELL MEMORIAL 


HE most beautiful monument in London! : 

"T ithat, the nursing profession will be proud 

to learn, will assuredly be the verdict on the 

memorial to be erected to a heroic nurse-patriot, 
Fdith Cavell. 

‘jewel ’’ of the memorial, to which the 

symbolic design of the whole will serve as a 


Cavell in white 
marble, 8 feet 
6 in. in height, 
of which we re- 
luce the 
d and 
sh lers. The 
beauty of the 
face is evident 
from the photo- 
ph; the 
e figure is 
imple, dig- 
i, almost 
severe lines, 
the straight-cut 
nursing cloak 
half open to 
show the uni- 
form beneath. 
[he whole 
monument will 
be 40 feet high, 
and will be in 
granite. Dis- 
tinctly, but not 
obtrusively, it 
‘gests a 
ble cross— 
th Cross. of 
Christianity and 
the cross. of 
humanity. At 
the top is a 
beautiful de- 
sign, @ woman 
leaning over 
and protecting 
@ child, symbol- 
ising humanity 
protecting smal] 
Stat: Of Be- 
low are the 
Words, “ Brus- 
se] dawn, 
Oct. 12,”’ and 
below that simply the name ‘‘ Edith Cavell."’ 
At the back will be a marble bas relief of 
& lion stamping out envy, spite, malice, and 
treachery (a serpent). On the four sides of the 
Column in large letters will be the words 
rumeniigy, ‘sacrifice,’ ‘‘ fortitude,’’ ‘‘ devo- 
ion 





MODEL FOR SIR GEORGE FRAMPTON’S STATUE OF 





The memorial will stand on an island in the 
roadway in St. Martin’s Lane opposite the Portrait 
Gallery, facing south to Trafalgar Square, and its 
silvery granite will stand out boldly between the 
dark buildings on either side. 

The actual cost has been subscribed throughout 
the Empire; but the greatest factor, the genius 

of the artist, is 
being given as 
a labour of love 
by the sculptor, 
Sir George 
Frampton. He 
has “worked on 
the design for 
nearly two 
years, and 
when he pro- 
cures the 
marble, which 
is at present in 
Italy, antici- 
pates that a 
year and a half 
will see the 
memorial 
erected. 








OUR 
READERS’ 
CONTRIBU- 
TIONS 

E cordially 


invite our 
readers to con- 
tinue sending us 
contributions on 
special treat- 
ments, fresh 
methods, etc., 
which have come 
within their per- 
sonal experience. 
Since we first 
suggested the idea 
we have _pub- 
lished quite an 
array of what 
may be described 
as “‘Our Readers’ 
Contributions.” 
This is an excel- 
lent way of. help- 
ing other readers, 
and one that 
only needs a little 
concentrated 
effort. Do not 
worry about 
“style”; if you 
do not possess it but can state clearly what it is you 
have to say, never mind; we will do the rest! 


EDITH CAVELL. 








Miss F. E. Latham and other members of the Wounded 
Allies Relief Committee, have returned from Salonika. 


THe question of giving railway concessions to Red 
Cross nurses and V.A.D. members is being considered by 
the Board of Trade. 
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ROM MY WINDOW flakes as he fluttered round her with bo 
bows, ducking his head and flirting his 
over-like supplication. Meeting w 

he sat still and mute on the boug! 

hen bird, repenting of her d 

d up to him with a gentle peck. Aft 
they flew joyously away together, and by 
expect there are several nestlings in th 


l 1.7 
is SO } ramshackle nest. 


h inves Oul 
the midst ol 


iut War Means 


needs That’s a lark singing now. . . . I can 
oming through my glasses, high up against the b 
moment she’ll drop to her nest again 

hidden, most likely, in a tussock of dry 

-hooses a lowly resting place. ‘ 
in France,’’ while a battle was ragii 
rose, clear and true, when 

the firing 


heaven; all’s right with the 


ig 
to the men who listened. 
ce it must have sounded there, in that 
are of passions let loose. 
But when guns are hushed, and they w! 
them are beyond the reach ot bitterness or 


1) } 


! song of the lark still rings, clear 


it did on that battlefield. 


provide Ol 
little poucn 


too many 


insects 1 
little no 
hat he has done 
upturned broom oOo. 
ylhous« In considera 
. told me most impres 
sively, he ** let e bide and now there are five 


flutiv, downy black balls with yellow beaks nest 


ling beneath her wing She’s a trustful bird 
perhaps Red Robin is tol her that my garden 
is sanctuary. She does not mind in the least, 

os ody passes nigh.’ 

Nipper understand 
must not be broken 
he He had a 
. pretending to be asleep 
when n bird friends came for their breakfast, 
and then trying yunce upon them. This was 
very ups ) ve bin’s nerves, and for 
time my wee frien ‘serted me I’m afraid it 
was hunger th: rought them back—first one, 
and then another, hi in from the sill to the 
little table where the feast was spread The 
Nipper did ho move my hand gripped his solt 
nose firmly as I squeezed him tightly to my side 
and soon not a single crumb was left. A starling 
was one 





of my latest visitors, and it may have 
been he whom I presently saw’ making love to 


Miss MacApams. 
& very coy mate. 


, (Standing for Alberta Parliament.) 
The wind was still whirling a few stray snow- (See p. 884.) 





25, 1917. 
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MY YOUNGEST PATIENT 


By a MASSEvsE. 


s rather startling on crossing the road one day 
accosted, with the following inquiry, by an 
tranger, and a masculine one at that: ‘‘ Excuse 
lam, but are you accustomed to massage the 
is of newly-born infants?” 

1 gasp I managed to reply, ‘‘Why, certainly! 
calm assurance that mercifully comes to one’s 
when met with unexpected interrogations of 
re from the lay public (excellent practice in 
unters may be had in an out-patients’ depart- 

Meanwhile my inner mind clutched wildly at the 
f the only specimen of newly-born infancy 
seen—much less handled, namely, an atom of 

‘s’ growth in the hospital where I trained in 
(I may mention here that I'am not a nurse at 

a masseuse, struggling to maintain a self-made 
in a small country town.) 
ted upon inquiry that my prospective patient 

weeks old, and suffering badly from constipa- 

ch had been his trouble for at least half his 
fetime; all the usual means of alleviation had 
ed and failed, and massage as a last resort had 
father’s idea. Having obtained the doctor's 
he had ‘‘ventured to approach me,”. and was, 
on his way to my rooms when we met. With 
ard trepidation I promised willingly to call and see 
what | could do for baby, and as the fond father par- 
requested that I should time my visit to coin- 
th his own presence at home, I arranged the 
his dinner-hour. 
I called on the doctor, who corroborated all 
statements. Curiously enough, it was the doctor 
sceptical of results, and the father who put his 
in massage; but from both I gathered that 
had a very slender hold on life, and that 
get a satisfactory action of the bowels within 
few days, the poor mite was surely booked to 
before long. Depressing as this report was, 
- cheered me much by remarking on the astound- 
ty such small patients have on life, and told 
had seen frailer infants withstand worse 
their constitutions, and pull through against 
dds, so that I lost all my apprehensions and 
hilarated at the thought that the entire pro- 
f massage was at stake, since everything else 
d to cure this baby, and it was most obviously 
e to make good! ‘“‘By the way,” added the 
‘l haven’t seen the little chap myself to-day, so 
.¢ I can run you up there in the car, and I can 

4 he performance, if you have no objection.” I 
promised to be ready, wondering how many more were 
swell the audience at this historic séance/ 
vould certainly be the mother, and probably the 
» nurse, who, I understood, was still in attendance. 
s not mistaken, for on arrival there was the 
1 family : father, preternaturally solemn; mother, 
tearful and seated by the fire with the cynosure of all 
eyes on her lap; purse, an improved edition of Sairey 
Gamp, but very suspicious of poor me and “‘the massidge ”’ 
generally. The doctor gave me a humorous look as we 
were ushered in upon this assemblage. I learnt after- 
wards that our numbers would most certainly have been 
augmented by the daughter of the house, aged eight, but 
for her attendance at school! I felt almost as if I were 
back exam. days, with so many critical eyes upon 
me, but I was soon too absorbed in the patient to bother 
about the audience. 

He certainly looked a peiful little specimen, yellow, 
shrivelled, fretful, and whimpering, with no strength for 
® lusty shout. His wee face was as wrinkled and care- 
worn 


likely to 
There 


mont! 


colle 





NURSING TIMES, JULY 28. 
COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. - 


Jo be cnt ont and attached to the question with the 





her hand to relax the abdominal muscles. Having pro- 
vided myself with olive-oil from my bag, and warmed 
my hands, I proceeded with my right thumb to knead 
along the course of the colon. Anything so minute as 
the surface offered by a much-wasted six-weeks’ old 
infant’s abdomen it would be difficult to imagine! The 
palm of my hand was bigger than the whole area, so that 
the only work one could do was with thumb and finger- 
tips, kneading and giving vibrations. During the per- 
formance, which lasted ten minutes, the patient protested 
as vigorously as he could, poor wee thing, and the mother, 
I am sure, thought me perfectly brutal to request a 
cessation of her rocking movements designed to soothe, 
but, in combination with the massage, likely to make him 
sick. 

After ten minutes 
advised that on no account 
ments be discouraged by rocking o 
as I explained that they would a ; 
cises, a very part of the treatment. While 
washing my hands I pursued inquiries as to the patient's 
diet, and learnt that he had been breast-fed for the first 
couple of weeks until an upset with a former nurse had 
resulted in the mother being unable to continue this, and 
a patent food had to be substituted. Since then the in- 
fant’s digestion had been all wrong, with small blame to 
the artificial feeding, however, as it was really the 
mother’s upset condition which had first deranged the 
child’s powers of assimilation. And it ever since 
this disturbance of his natural nourishment that peri- 
staltic action had been out of gear, and enemata and 
suppositories had been so far the sole means of inducing 
a motion. 

lo cut a long story short, m 

as after the very 
a natural motion 


baby was certail ly 


should the 


necessary 


was 


assage pr mmplete 
next pair 
resulted } ur n con 
for five or six improvement i ie child's 
yndition was steady all that } 
re trouble with vomiting, and 
the wizened 
bouncing child In 


same 


wee ks ; 


atom of humanity develop 
fact, so sturdy and ordi 
become that I lost all professional interest 
could hardly believe thai the stolid 
his mother brought with 
lady” a few months 
mummified, 


rosy 
, “es 1 ~ 
pride to see ‘‘the m 
later was my 


‘youngest patient!’ 


NURSE AND AIR RAID 


WELSH nurse in a London hospital thus describes 
A her experiences in the great air raid on the capital : 
“I shall never forget the day. At 9.35 the bell rang 
warning us of an air raid. We had heard the 
during the earlier part of the morning, but believed it 
was gun practice. At 10.15 we saw them approaching 
our hospital, and for the next quarter of an hour we 
were in peril. Aeroplanes and Taubes were coming to- 
wards us; some in front, some behind, and others both 
sides of us. The hospital consists of several wards, and 
the first ward they approached was the one I was in 
Imagine them firing at each other right above our ward. 
The two other nurses and myself stood in the ward ex- 
pecting every minute to be blown to death, and we got 
all the children ready in case of fire. It was an act of 
Providence that we were saved. All of us thanked God 
in tears for our miraculous escape. Shrapnel fell over 
some of the wards, but no one was injured. It was a 
wonderful sight to see the duel in the air.” 


“FRIED DRESSINGS” 


R. DOUGLAS STEWART, of New York, claims, in 

the American Journal of Obstetrics. that fried 
dressings possess unique advantages. Four pounds of lard 
are placed in a fish-kettle and raised to a temperature of 
300° or more. When the lard ceases to bubble and has 
become perfectly still the pads of gauze are immersed 
with forceps till a test-piece is, in the language of cookery 
books ‘‘a delicious golden brown.” after which they are 
packed away in a sterile towel. The object is to provide 
a non-sticking and germ-free wound-dressing or drain 


runs 
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WAR NURSING 


DISTINGUISHED SERVICE 


1” T° HE following nurses are mentioned for distinguished 

[ service in a despatch from Lt.-Gen. G. F. Mulne at 
Salonika :— 

QuEEN ALEXANDRA’S IMPERIAL 
Service.—Humpbhreys, Matron E. C. 

QureN ALEXANDRA’s ImprRIaAL Muitary NuvRsING 
Service Reserve.—Lumsden, Sister (actg. Matron) R. E. ; 
O’Curran, Sister (asst. Matron) P. ; Gardiner, Sister S. S. ; 
Griffith, Sister P. M.; Linton, Sister W.; Robinson, 
Sister C. M Storey, Sister M. P.; White, Sister R.; 
Morris, Sister J. M.; Rapson, Sister F. H.; Ross, Staff 
Nurse E MacFadden, Staff Nurse E. M. L.; Stacey, 
Staff Nurse K. E.; Sayell, Staff Nurse F. E.; McLeod, 
Staff Nurse A. T.; Grant, Staff Nurse D. E.; Marshall, 
Staff Nurse M. B. Staff Nurse’ M. §S. 
(killed). 

TERRITORIAL Force NURSING 
(actg. Matron) M Taylor, Asst. 
Sister G.;- Martin, Sister M. L 3 
Williams, Sister A. E Coupar, Sister M Heinrich, 
Sister H. F.: Litton, Sister G.; Martin, Sister E.; 
Spittal, Sister J., R.R.C.; Wilson, Sister C. W; Wallace, 
Staff Nurse V. E.; MclIlwrath, Staff Nurse M. J. A.; 
Miller, Staff Nurse G.; Niccol, Staff Nurse J 

British Rep Cross Socrery.—James, Miss W. M.; 
Stephenson, Miss M.; Scott, Miss G. M 

Votuntary Arp Department.—Plummer, Miss K. C. 

CANADIAN ArRMy Nuvursine Service.—Matheson, Nursing 
Sister (actg. Asst. Matron) J.; Lumsden; Sister E. E.; 
Huston, Nursing Sister A Christie, Nursing Sister 
A. M Brock, Nursing Sister L.; McEachren, Nursing 
Sister L.; Gamble, Nursing Sister L. A.; McCullough, 
Nursing Sister G.; Morrison, Nursing Sister M. E. 

[Two of those mentioned have given their lives. As 
we announced some months ago, Miss Marshall (R. 
Southern Hospital, Liverpool) and Miss Dewar (Western 
Infirmary, Glasgow) were killed by bombs dropped on 
the hospital at Vertikop, Macedonia, while, regardless of 
personal danger, they were caring for the wounded.] 


Minitary NURSING 


(killed); Dewar, 
Service.—Jones, Sister 
Matron A.; Davidge, 


Smales, Sister J 





IRISH COUNTIES WAR HOSPITAL 


HIS fine new hospital (Marlborough Hall 

eighteen Irish counties are contributing to 
was formally opened on July 18th in presence of 
and jmportant number of supporters and frie: 
building, which is very imposing-looking, of st 
brick, and with a handsome porch entrance, was 
a teachers’ college, and is most admirably suited 
present purpose. It is situated on a height ov 
the city and in good air, and with ample grou 
rounding it. The wards, recreation and dining-r 
really beautiful rooms, high and wide, with 
wiedown. It was astonishing to see what had been 
plished in a short time to transform the wh¢ 
into a singularly well-equipped hospital of 280 | 
is now full to overflowing, as there are more t)} 
inmates. 

It contains a fine theatre and z-ray room, and 
matron told our representative, is replete with t 
newest medical and surgical requirements. 

Col. Seton Pringle, R.A.M.C., who is in char 
spent some time at the base hospitals in France 
one of the surgical staff of Mercers Hospital, D 

Now for the nursing personnel. Miss Wyse, the 
(“lent” by Chelsea Infirmary), is well known ir 
circles, having worked under Miss Barton as ward 
night superintendent, home sister, and assistant 
In addition to a very affable and charming mani 
conveys the idea of quiet, capable power. Sh: 
lrishwoman, and received her training in Merce1 
pital, being attached to the City of Dublin Nurs 
stitution. She is assisted by Miss Forde, who was theatre 
sister at the Adelaide Hospital, where she was ned 
There are five sisters—Misses Fanning, Wynne, Kirby, 
Fox (theatre), and Nealon (massage). The trained nurses 
number seven: Misses Egan, Kinsella, Fleming, North 
ridge, Caldwell, Harte, and Wilson. There are abot 
thirty V.A.D. members taken from both B.R.C.S 
St. John Ambulance. 

The nursing staff are provided with very nice sitt 





HOSPITAL SHIP SISTERS TAKE THE PADRE FOR A ROW. 














g In- 
heatre 
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Cirby, 
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about 

and 














THE NURSING TIMES 


897 








Contracts Co., Ltd. 


RELIABILITY, as you know, 
. is not proved by mere 
It cannot be proved 
argument. In most cases it 
not be proved by examina- 
Reliability, Quality, and 

ilue, in fact, can be .proved 
ly by the test of time and use. 
hat is the test, and comparison 
hich has convinced many thou- 
ands of Doctors and Nurses 


sertion 








19 w 35 


Mortimer Street, 


Lonpon, W. 1. 


] 





that articlessuppliedby “H.&G.’ 
give better value for the 
money—cost less, quality and 
satisfaction considered, than any 
that can be procured elsewhere. 
Outwardly two articles may 
look exactly alike, and cost ex- 
actly the same. The superiority 
of the “H. & G.’ article proves 
itself, however, by the test of 
time and use. 








Caned Back Rest, with shaped 
back (No. 2368), 12/6, or with 
arms 14J/-. No. 2369 in birch, 
size 22x18 ins., 10/-, or with 
web centre, 7/6. Same in 


pine, with web centre. 





This always useful set (No. 
2080) is an almost indispen- 
sable fitting for a doctor's or 
nurse’s bag ; a medicine glass 
and a minim measure, of 
professional quality (¢.e. ab- 
solutely accurate measure, 
and easily cleaned). Packed 
in round leather case. 














BasPrTass General CONTRACTS 
/] cet 
} STERILIZABLE ENEMA 


Sa 








An Enema specially adapted 
for hospital use ; special red 
rubber, with 
glass fittings in a substantial 
metal box (No. 21294). 


sterilizable; 





Best morocco leather Wallet, 
fitted complete, as illustrated, 
with instruments of reliable 
protessional quality (No, 22- 
2281), price 23/- The 
wallet alone without fit- 
tings, will f be sent for 























Departments : 


| Surgical Instruments. Antiseptic and Aseptic 
Invalid and General Furniture. 


| Dressings. 
Uniform Materials. 
| Linens, ete. 


Hospital Furniture. 


Drugs. 








Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


Telegrams: “Contracting London.” 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to: The War Office, The Admiralty, 
The British Red Cross Society, ete. 


Always address your communications to: 


19-3 


MORTIMER ST., 
LONDON, W. 1. 


Hospitals and General 





= 








Rt is well to mention “ The Nursing Times” when answering its Advertisements. 
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dining rooms, and bedrooms cut off from the main part 


t tite hospital, 
{mong those pres¢ 


nt a 


A HOSPITAL 


NURSES ittempting 


id 


_ and yaried conditions 


: = shock,” ranging from a functional 
FOR AUSTRALIAN ~ pron aed 
to classify rigidly 
the necessity for consideri 


mere’ “peculiarity.”’ T 


ation: Supahaal own merits 


escent home, 
e xception ¢ —— ; 
- ofticers and N.¢ (). 
ent Square 1 
i they had not given sucl 
trous occurrences mich 
} 
. , down To leave suc 
viting them to | 


should start with a 
[na 


Session finally becomes 
> ae 


nurses, t K the house 
nurses, and with some 
has redecorated and : 
opened a fortnight ago and points out things 


brig ind ha ‘ry spaciou to the sufferer. Cases 
richt, ane has € spaci 


mmodation for twenty-five nurs The utmost skill and tact in 
OLLI O i i LOL y us ve i i 5 rit 


ind 


rooms 


i sé 


back 


, The be ¥ . »s 
lrawing-rooms contain nine Th 00k conclude 


} . methods of de: > wit} 
have four or five beds in each ds of dealing with 


treatment possible For 
will 


t 


r r nurse, who thu 


por c 
mere unburdening of the 
Australia a, 


SHELL 
t the opening were Miss Barton, Shell Shock. By Professor G. 
matron of Chelsea Infirmary, and Miss Huxley, F.R.S., and T. H. 
1as been on the executive committee, and has taken Oxtord Road, Manchester, 
1ospital ready. Co., London.) Price 2s 6d 
I ‘ [nis book gives an illuminating insight into 


Pear, 


SHOCK 


collectively 


not 


int 


their 


brood 


1-and-such an 


B.Sc. 
and Longmans, ( 
net. 


Eliot Smit 


(Univers 


designat 


paralysis of 
show the 


all these cond 
and treating ea 


group 


} 


rhe 


tic talk 
at the 
true 


mind often 


1 


this 


a 


One class may merely requi 
8 and rest, which for ano ould be 
example, some mea, } 
over the 
order cert 
ave “happened 
olerable, 


to 


und they 
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themselves is 


treatment 
with th 


root of ti 


perspect 


affords 

obviously re 
nursing and treatment 
vith 


criticism of p 


mental diseases in gx 





rving-room, where the meals are points out that medical students. during their 
room is fitted up with gas-rings, and pe ade see only advanced and undoubted 
to make work light. On the ground mental derangement, and none in their incit 
large dining-room, a, writing-room, l curable stage. It further advocates the estal 
ro tastefully decorated with ' ot mental clinics, where sufferers of the poor 
lounge. The walls are a restful ous » treated wit! out the stigma of having att. 
nishie Ye nictures Nvery asylum and mentions that Germany has alread) 

and rest. this d of treatment. 
} | In nclusion, we would urge that 


nvth ng to do with the nursing or 
‘choall 


anyone 

manage 
shock’’ cases should obtain and carefu 
his excellent m« nograph 





he (Queen 


ONTENEGRO My ~ Beg Oy 


is ished by the German, rian, it Etaples when tl 

armies, the Montenegrin army, ha issistant matron, Miss 

starved, and almost with 

ition, kept the invader 

long months, held a 

miles by itself, and 

Serbian forces to retreat 

Montenegro. The Monte- 

rrins’ Refugee Committee (14 Rue 

ntrosier, Paris-Neuilly-sur-Seine) is 

now making a special appeal for this 

small and terribly oppressed nation, 

“the smallest and weakest of the 

Allies, and the champions of liberty 

and the tenacious defenders of justice 

in the Balkans for centuries.” In the 

devastated districts the peasants are 

trving to live on the leaves, bark, and 

roots of trees, and in the town of 

Nikchitch the average deaths from 
starvation is ten a day. 








QUEEN ALEXANDRA, accompanied by 
Princess Victoria, visited sick and 
wounded soldiers in the Metropolitan 
Hospital, Kingsland Road, on July 
18th. 


THe strip of gold braid on the 
sleeve of the uniform as a sign re- 
cently authorised to be worn by mem 
bers of the military nursing services 
wounded abroad, may in future be 
worn by soldiers and nurses wounded 
by the enemy while serving at home. SOME OF THE NURSING STAFF, STAR AND GARTER HOME 
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The Up-to-date Nurse 
t y omen has heard from doctors that the perfected nerve-food 


in Neurasthenia, Malnutrition, Insomnia, Nervou 
Nurses and Mothers, must wear “healthy” Corsets, Exhaustion, and to ¢ xp dite convalescence 
Natural Ease” Cors¢t is the most healthy of all. Every ‘ Y . Y . 

says so. While moulding the figure to the most delicate SANAGEN. Overworked Nurses, in these try 


minine grace, they vastly improve the health. 


THE CORSET 


OF HEALTH. Sangen 


The Natural Ease 


& ors et _ t yle 2 THE ALWAYS BRITISH NERVE FOOD 
. . 


7/11 pair. 
j Postage abroad extra. 
of Complete with Special FR E, E, 
i ' Detachable Suspenders. 
R\ ~ package for your own 
i “wy Stocked in all sizes 


use on applicatic n to 
from 20 to 30. Made 
in finest qualityDrill. 








times, should keep Sanagen at hand for them 








a facwre 
D sng man ~ 


Ban. & 
CASEIN LTD. WN 8 


Culvert Works, 
SPECIAL POINTS OF INTEREST. P 
ones or steels to dtag, hurt, or break. Batters a, 








icing at the back. . r 
e of strong, durable drill of Tinest quality, with special London,S.W ll 
spenders, detachable for washing purposes, ual 


laced at the sides with elastic cord to expand freely when Se Re One re 
breathing, 
itted with adjustable shoulder straps. 
thas a short (9in.) busk in front which ensures a perfect shape, and 
s fastened at the top and bottom with non-rusting Hooks & Eyes, 
) be easily washed at home, having nothing to rust or tarnish. 























Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





Corsets are specially recommended for ladies who enjoy 
ng, tennis, dancing, golf, &c , as there is nothing to hurt Always 
reak, Singers, Actresses and Invalids will find wonderful ’ ‘ / ” 
ance, as they enable them to breathe with perfect freedom, Neat, Wear 

women, especially housewives and those employed in eccupa- Natty, . P means 
s demanding constant movement, appreciate the “‘ Natural Tid 

Corsets, They yield freely to every movement of the and . Y lay 

and whilst giving beauty of figure are the most comfort- Nice ey Hair. 
Corsets ever worn, . "4 , 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 4, 


| } T is not difficult to account for attractiveness i Nurse. 

Her vocation, her skill and deftness, her un failing ition athy, 
her habitual neatness compel an admiration which borders on 
FRAGRANT 











° : be 
° fascination. Now in respect to neatness, “ Tidywear is of 


& NON-POISONOUS wonderful assistance. It is a very dainty hair-net—yet some- 


DI Sl N FECTANT ita te he aplenty ae: a 
DOES NOT STAIN LINEN “rns Ww ” 
ee) Bottios Fluid Tidy- ear 


: tl _ oO" rude) 
© rs & 1. an rk . pareteo HIATR NETS: sccisiereo 














wf? No, 48, Medium .., sf | | No. 83, Extra Large 


0 ) 

a XS & FumiG Ne » 63, Large », 93, Superior Small Mesh sie. 

Obtainable from all fine Drapers and Hairdressers, and 
Boots—** The Chemists” —Torlet Depts. 
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Hemoglobin in its natural state. 
Iron in most assimilable form. 


HEMOPLASE 


(Lumiere). 














Hemoplase is a complete extract of the blood 
corpuscles of healthy animals, and contains 70% 
of natural Hemoglobin. It has been tried in 
many thousands of cases by eminent French 
doctors, and proved its undoubted value where 


AN AEMIA, 


when due to 


the patients were suffering from 


and more especially organic 
ailment: 


TU BER- 


failing (convalescence following any 
CHLOROSIS, INFLUENZA, 
CULOSIS, PALUDISM, ETC.). 


Hemoplase (liquid) is put up in ampoules for 
subcutaneous or intramuscular injection. Also 
in Cachets and Pills for internal administration. 
The dry Hemoplase in these preparations contains 
all the active principles of the liquid form. 





A Great Advance in the Treatment 
of BURNS—slight or severe. 


AMBRINE | 


Ambrine is the only Authorised preparation of Dr. Barth 
de Sandfort. We are compelled to state this, as there ar 
various imitations. 











Ambrine forms a dressing which msraymy 
alleviates pain—Promotes rapid healing—|’orms 
a sure protection against infection of the wound 
—Can be removed without pain, hemorrhage 
or injury to the newly-formed tissues. The lvealing 
leaves no scars or contractions. 
INDICATIONS.—Burns, Chilblains, Varicose Ulcers, 
Neuralgia, Sciatica, Neuritis, Phlebitis, Gout, 
Rheumatism, &c. 





The British Medical Journal, Sept. 2, 1916 
Re AMBRINE TREATMENT. 

. The primary and quite incontestable adv 
of the treatment are two: it is agreeable to the 
because entirely painless ; it is convenient to the s 
because easily and quickly applied . . . . It is possible 
that the treatment would be useful in dealing 
ordinary ulcers, and in any case it is certain tl the 
study of its application to the raw surfaces is worth 
pursuing ....” 














(M. Bresillon & Co.) 
Telephone : HOLBORN 1311 





FURTHER LITERATURE ON REQUEST. 


The Anglo-French Drug Co., Ltd 


., suing, Holborn, London, E.C.1. 


Telegrams: “ AMPSALVS.” 








EXCEEDINGLY COMPACT—RAPID and RELIABLE—SIMPLE TECHNIQUE 





POCKET CASE FOR URINE TESTING 








DOSURINE 








The Re-agents are 


PRICES : 





Rous 


in hermetically-sealed 
ampoules and always 


reliable. 


The DOSURINE 


Pocket Case is in three 


“INDEX,” 
on” 
and 
“p” 


-6/= EACH. 





forms: 


REFILLS: 


Box of ro Ampoules, 





“INDEX,” for de- 
tecting sugar and 
albumin—not quantita- 


tively. 


** A,” for the estima- 


tion of albumin. 


‘*D,” for the estima- 


tion of sugar (glucose). 


3/- 
Box of 20 Ampoules, 
5/- 

When ordering Out 
fits or Refills kindly 
state whether : 

“INDEX,” “A” or 
_ 
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MODERN HEALTH VISITING 


» ever think of the utter uselessness of trying to 
people of anything about which they don’t 
e convinced ? 
s to many others, this is the most maddening 
ife, especially when the worker is in earnest 
s to help on her work! 
time has the question been dealt with more 
‘ously than at the present moment, and there is no 
re keenly interested than the nurse engaged in 
h of public work. I, as a nurse, with many 
eagues, realise how inadequate is the work 
he present moment. We are all eagerly a 
» the time when a wider and better organis 
egun. There is first the school work. Perhaps 
is more hopeless than this! From all points 
is a great work, for we are able to watch the 
and see that they are well cared for medically 
rwise. All minor diseases of children are treated 
nic, and parents who avail themselves of this help 
it immensely, and willingly bring the kiddies 
ything is wrong. Unfortunately, there are ae 
f parents who absolutely refuse to have their 
treated, giving as an excuse: ‘‘I never had 
gs when I was young, and they must get on 
as I did.” Fathers especially stand in the way 
il) care. The most hopeless, however, are the 
dirty ones' Year in and year out, the school 
her list with the names of the same neglected 
Why? Simply because the parents have no 
e necessity of cleanliness. These children start 
diseases more often than not, and ignorance 
the bugbear. The result is that these poor 
are continually excluded from school; some are 
lever at their lessons, but all their chances of 
the ladder of life are ruined in their early days 
they cannot enter school. Continual exclusion 
court proceedings by the attendance authorities, 
e, which has to come out of the weekly wage. 
but the child from this loss of money in 
and the shadow of the law, two things which 
kers try so hard to avoid’? So it goes on, and the 
f these homes grow up to be similar men and 
their parents because they have never been 
look upon cleanliness and the care of their 
a healthy pleasure. Why do we blame them 
y have never been taught these facts? 
mes the home visiting of tuberculosis, etc. A 
writer has said that: “‘until we are empowered 
n hand the question of personal cleanliness and 
sanitation, progress will be slow. The con- 
f the masses of the people has to be awakened 
matter, and it is in this direction that we most 
need to work and so arouse public opinion that 
conditions and personal] dirt will no longer be 
This is the only way we can possibly look 
ter conditions.” At present the workers are 
getting those whom they visit to appreciate 
of fresh air, but how many windows are kept 
first ‘‘just to please nurse” and to show that 
their health visitor’s advice, she having proved 
lf a friend? 
has to be said for our cottagers. Their homes 
t built to make their work lighter. In fact, many 
: mstructed that it is most difficult to keep them 
clean. There is often no means of heating a TJarge 
quantity of water; no proper food store; cupboards are 
without light or ventilation. 
, Among better class people the children are trained 
‘rom their earliest days ‘to know what is right and neces 
‘ary. How much easier it is to teach a person how to 
ing than to make him or her unlearn something 
it in a different manner! Teach our boys and 
care for their bodies and the kind of clothes 
y should wear when they are quite young; later, as 
their education proceeds, teach them first-aid, simple 
‘ome remedies (and the girls the care of the baby). 
These subjects should be taught in the day schools by 
qualified people, and not added to the present teachers’ 
immumerable subjects. Qualified people give “the reason 
¥hy" these things should be done 





During my visits to schools, when I have had a little 
spare time, I have sometimes given a short talk to the 
bigger girls on the care of the baby. Their interest— 
a great pleasure to me—is partly due, I feel sure, to the 
fact that I have been able to give them practical answers 
to their questions. It is true there are lectures for 
parents, but how many come? 

I have no desire to throw any reflection on these 
rents. No one is more worthy of respect than the 
ard-working mother, and I feel sure they wish to do 
the best for their children according to their views. To 
the conscientious nurse this best is the source of despair 
to-day. HagattH Vrsrror. 








NURSES POSTED TO WAR DUTY 
Jorst War Committee (Home Service). 
Bansury : Rep Cross Hosprtat.—Miss E. Shipsey. 
Burton-on-TRENT: Town Hatt Rep Cross Hospirar 
Miss E. Shortland. 
Buxton : HarpDWicKE 
K. E. Hains. 
CHELTENHAM : THE 
Moxon. 
Cuinwetit.—Mrs. E. 
CrReENCESTER : RED 
CLEVEDON : OAKLANDS Rep Cross 


Mount.—Misses L. E. Gorman, 


tacecourse V.A. Hosprrat.—Miss F. 
Mrs. 
H ospPITAL. 
Hospiran 


Vines, 


Cross 


A. J. Wylie. 
Miss E Spillane 
Miss E. C. 


Maclaren. 
— THE 
Crook. 
CopHaM 
C 


Grancrk Rep Cross Hosprtar.+Miss A. E. 


(Surrey): Harcurorp Park Hospitan.—Miss 
F. M. Arathoon. 


AUXILIARY Miss G. 


—_ Hrywoop Minirary Hospirar 
Munn. 
CRICKLEWOOD : 

Power. 
DARLINGTON : 
Dryas Powrs (Gram.) : AUXILIARY 

Parminter. 
Eatmnc : Kino 

Addison. 
ERDINGTON : 

Jones. 
Harsorne (B’Ham) : 

piraL.—Mrs, G. 
Hutt: Brooknianps 

ham. 
LEVENSHULME 

C. Baron. 
Lonpon : CEDAR 

Heatn, N.W. 3.- 


Dottrs Hirt Hosprranr.—Miss E. M. 


Miss M. Loffts. 
Miss M. C. 


x 
Woopsrtpe V.A. Hosprrat. 
HOspPITAL 
Hospital Miss C. 


Epwarp MemoriaAL 


Tue Nortanps V.A. Hospirar Miss L 


Harnorne Hatt Avxiimry Hos- 
Johnstone 


V.A. Hosprrar Stone 


Mrs. E. F 


(Lancs.) : Broox Hovse Hosprrar.—Miss 


Lawn Mrrrrary Hosprtat, HAmMPstTeaD 
Miss L. E. Layte. 

—— Farrnawn Avxtnmry Hosprrar, Forest 
S.E.—Misses M. Martin, W. E. Toussant. 
Mere (Witts): V.A. Hosprrat.—Miss A. Sydal. 
MerstHam (Surrey): Rep Cross Hosprrat.—Miss D. 
McDonnell. 
NEWMARKET: THE 

M. D. Jackson 
NortTHAMPTON:: BaRRy 
Miss B. C. Archer. 
Nortrawoov: V.A. Hospirat.- 
PORTSKEWETT (NR. CHEPSTOW) : 
Miss A. L. Papworth. 
SHerBpoRNE: TRENT Hospirat. 
SrrTrInGBOURNE: St. Jown (GLOVERS) 
K. MeCormac. 
SUNDERLAND: JEFFREY 
Robinson. 
TaRPORLEY (CHESHIRE) : 
Hosprrat.—Miss K. Mee. 
Tunsripce Weis: Sr. Mark’s 
Miss F. M. Stephens. 
Urron (nr. CHester): Oakrietps V.A. 
S. Fildes. 

West Brincerorn (Norts): V.A. Hosprrar.—Misses 
E. M. Joyce, A. Gaynor, M. D. McLaughlan. 
Weyesrince: Barsam Mruirrary Hosprran.—Misses M. 

Harris, A. F. Townshend. 
Wincanton: Rep Cross Hosprtau.—Miss L. Still. 
Wooprorp Green: HicHams Avxitiaky Muinitary Hos- 
prraL.—Miss A. Smith. 


Hitt, 


Severna Hovse Hosprrar.-—Miss 


Roap Rep Cross Hospitar.— 


Blackwell. 
HospPIraL.— 


Miss L.: 
Rep Cross 


Miss L. E. C. Johnson. 
HospitraLt.—Miss 
F. M. 


Hatt Hosprrant.—Miss 


Porran AvxILIaRy MILtTaRry 


Minitary Hosprirat.— 


HosrrraL.—Miss 
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arges made by a night nurse, now resigned. 
ting the administration of the Carnarvon mili- 
ital, have been investigated by a committee 
by the guardians. Among the alk gations were 
iriti was shown to some of the wounded 
lent Care was not given to others. and 
1ISCIpline with regard t allowing the soldiers 
t om special occasions was too strict. At the 
l was given by some of the wounded 
s of the nursing staff, and the medical 
i the person vith whom __ the illega 
d ids the opportunity of putting 
to them The mmittee unanim usly came to 
nat there was no ground for the allega 
{ that the person originating the charges had 
S tl) r} mmittee were glad that the 
t t i t I ~ l I si 
nistration of the hospita 
ST. JOHN’S SISTERS 
} 7 Community of the Nursir 


he Divine, 19 and 21 Drayton-gar 


S.W., writes the a has dor 

and 1S doing, a rantin 

t lr s I ind ithorities 
+ +} foreicr 

er W 








t au I a I than la I ulred, as 
t rs f me ul tessior re ibroad 

tio $ SO greatiy reduced in numbers 

‘ responsil t} vell-being of the peop] i 


NURSES’ INSURANCE SOCIETY 


books 





Nnait-year, 1917, 
without 


books 











l é has now been published We recommend 
housekeepe to get this practical little volume 
\ he s tion of Dr. Harry Campbell. th ground 


Hospital, Merton, has been dug up 

d vegetables, and the matron and nurses 

it under their care. With the exception of 

ug egetables have in this way been supplied 
pl i 


S. Hutcurnson has received 


the Q.V.J.I. for 


the Gold V.R. 


twenty-one years’ 


ice as @ Queen’s Nurse among the sick poor of 


Ss at present working among the school chil- 
he Local Education Authority. 


l 
; 
t 








L.C.C. NURSEs 
ty joint sub-committee of the establishme) 


tion, and public health committee, report 
L.C.C. that they have had under consideration 
relating to the nursing staff in the public healt 
ment. At present the nurses on the permar 
number 100, including those fi rmerly employed 

physical and 

education officers Che number of 
large tem pr rary ! 


ly defe 
department 
Most of the 


tive, now seconded 


nurses 158 


employed have served for rious periods ex 
year, “and have ined considerabl. experie! 
council’s work; and the committee think it wou 
the interests of the service to ippoint the mx 


l the 


therefore r 


organisers to fi 
staff. It 


assistant 
permanent 

following be 
Elizabeth Ba 
Hilda Fry, Eli 
Hodgson, 


Legg 


existing vacan 


mmended 
placed o7 the permanent staff 
n Capper, Kate Flai: 


Fullwood, Nel 


semary Le 


Trind Mary B tt Wallac: Mary Fra 
Laura Henriette Williams. 

[t is also recommended that the following be 
the ahnroved panel f ndidates nsidered 
appointment on the permanent staff :—Misses I 





K. Boyle, G 


juncle, E. M. Frvett, A. Gib 


A. A: Wimble, C 


Miss K. Hilton is to be promoted to fill ti 
uused by the death of Miss M. F. Horsfield. as 
superintendent of school nurses Miss M. L. M 
ré ned her ppointment as school nurs¢ 


THE HEALTH OF LONDON 


T is ' linge t learn from he 1916 rer 
To C. Medical Officer of Health. Dr. W. H 
that London’s health i 1e whole very sa 


nditi 
‘ r t communication 1 
especial] vit} untr abroad The termir 
tl var will favour the spread of infectious dis 
eed for thy maintenan f the sanitary 











A NEW SPONGE 


ATURAL sponges are so difficult to keep 
so expensive that we welcome the all-Britis! 
sponges which have been put on the market by 
Sponge and Rubber Co > Ltd e Chiswick, an 
ordered from all chemists and stores. These sr 
of rubber, but resemble the ordinary sponge ‘in 
texture, and are odourless. They are soft and 
lating to the skin and may be used with or wit! 
We shall not be surprised if they come to bi 
every washstand and in every bathroom. In t 
hold. too, they are excellent for cleaning wit I 
paint and washing china 

To many of our readers their usefulness 

work will be interesting: they are sanitary it 
cannot be damaged by disinfectants They are 


Is. to 5s. 
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Superior Glacé Kid 
Button, Self Cap. 


PRICE 


Superior Glacé Kid 
Button, Self Cap. 


PRICE | a PRICE 8/6 
es postage bd. | 


et, : “Design 288 4 








At your service through the post. 


SEND FOR FREE 6 4 
FOOTWEAR BOOK, a 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

They are waterprooi, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
Department. / 

Send 10-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO.(°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, 1. 























= me, ‘ 

antseptic | Bop 
HAIR TONIC] 
oanoRurr & | fp 
FALLING HAIR, } BLP 


GUARANTEED HYGIENIC. 
WEAR BEST: BEST TO WEAR. 
There is no tight line in front to restrict width in use. 


PRICES: 24d., 3$d., 44d., S4d. and 64d. 
From all Drapers, Stores, Hairdressers and 
ts, The Chemists, Toilet Departments. 


If unable to obtain, write to LAKE’S, 32G, Wood Street. f, 
London, E.C, 2, giving name and address of your Ly) Nearly all affections of the Hair 


nearest draper or hairdresser, and you'will be supplied. ° ° ° ° 
are bacterial in their origin, there- 
fore some antiseptic treatment is 





























indicated in order to overcome 
them. For this purpose LL YSOLINE 
ANTISEPTIC HAIR TONIC 
will readily appeal to Nurses. It 
removes greasiness and dandruff 
immediately, and makes the hair 
bright and wavy, restoring its 
natural condition. 
TRIAL BOTTLE, 3 Penny Stamps. 

Large sized bottles from all Chemists 1/6, 


or post free from 
LYSOL Limited, 


WARTON ROAD, STRATFORD, E. 
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SUVAVVVT ADT TT TED TT es | 

OST retailers of boots and | 
= shoes have had to reduce th 
= number of varieties they stock. 
In some respects this applies 
= to Manfield & Sons. But circum- 
= stances have induced Manfield’s 
= to carry this season, in LADIES’ 
= SHOES, a rather more varied 
= stock, and, as many of the lines 
= in question were produced before 
= the present high cost of material 
<i was reached, they show a 
SMM Tt <a distinct advantage over current 
prices. All displays at the 
Manfield Branches will just now supply instances. Future ‘‘repeats,” it need 

hardly be said, must not be expected by those who purchase thus favourably. 


59 & 6O St. PAUL’S 
as MAb wwhiela 
: 4 - « 62 P ATER! NOSTER ROW, 


eal 











NEVUDETUDINL 


SU es 


porn ES 


NATURAL PROCESS 


Dale 














For Nurse and Invalid 


jesome, appetising, 

ing, and simplicity itself to prepare. 

age ey tempt the fee > appetite ; 
} 


hey help to overcome fatigue . 
- For expectant and nursing 


ar ps. Boe the powers of endurance. 
mothers, Fawcett’s Natural 
SYMINGTON Process Barley is to be 
recommended strongly. 
SOUPS It is the most refined and delicate 
preparation of its kind Clean bright 


13. VARIETIES English grain, grown on 
the Yorkshire Wolds, is 
used solely, with no 
chemical treatment or 
addition. 
Sample sent free to any Nurse = | Sold everywhere in 

on cequest ay } 1 B. and 4 lb. tins. 
; FAWCETT’G, BARLEY FOOD 


W. SYMINGTON & CO., Ltd., SPECIALISTS, 
BOWDEN STEAM MILLS, MARKET HARBORO Castleford, Yorke. 
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THE LETTER BOX 
- readers are invited to send their opinions on any 
t of interest to nurses, so that this feature may be 
ium of useful and helpful exchange of thought and 
ience. We are not responsible for the opinions 
sed by our correspondents. 


District Nurse’s Bonnet. 

Is it really true that some district nurses are expected, 
even now, to wear the usual kind of bonnet in hot sunny 
weather? Dark navy blue, very small, trimmed with 
dark navy velvet, and ribbon (navy velvet strings tied 
under the chin, too, perhaps)! But why do the nurses 
do it! Why do they not do as I‘ did: buy a comfortable 
plain white hat with a band of navy blue, and wear it 
mstend of the bonnet? Could any woman with sufficient 
kn lge and ability to be in a position of authority 
find serious fault with them? And if some committee 
lady, thinking it her duty to find fault, did say a few 
words, what would that be compared to being an object 
of pity to one’s patients and the public generally? One 
county association, I know, allows a summer hat as part 
of the uniform; it is almost exactly like my own, and 
wort, with a dark blue cotton dress, white collar, belt, 
looks quite as smart and nurse-like as a bonnet, 


K. C. N. A. 
Heaith Visitors. 


A rarHer remarkable advertisement appears in the 
columns of the nursing journals : Manchester Corporation 
is alvertising for five fully-trained nurses to act as health 
visitors at @ salary of £104 per annum. The advertise- 
ment goes on to state that applications from other ladies 
with special training and experience (the italics are mine) 
will be considered, but these, if appointed, are only to 
receive £91 per annum! While admitting that a local 
authority is fully entitled to employ only trained nurses 
as health visitors if it so pleases, I do maintain that 
if applications are invited from other women with high 
though dissimilar qualifications, the remuneration should 
be equal. Under the terms of this advertisement a 

date with a college education, the C.M.B. certificate, 
year or more training as a health visitor (in- 
t practical experience at infant welfare centres) all 
ich will involve a considerable outlay of money, 
lued at £13 per annum less than the candidate whose 
ig at hospital has cost her nothing, and whose past 
rience lies mainly in the region of sickness. By all 
let the hospital trained nurse come into the health- 
g field if she desires, but let others whose training 
een specially directed towards health work and 
welfare compete with her on equal terms. 
Fourteen Years a Heartu Visitor. 


Créche Evil. 
EAD with great interest the article on this subject, 
juite agree with the writer. All infants up till two 
should be looked after by a mother. If young 
are taken away from mothers I consider great harm 
g done to motherhood. I am.a fully-trained nurse 
g in a dull, overcrowded colliery district as health 
visitor; the mothers are just getting used to us, and 
seem to be glad for any little advice. I am quite sure 
creches would be harmful here. What I think very neces- 
sary are day nurseries for children from two years old 
unti! school age, and a babies’ hospital with ten or twelve 
beds, according to the size of the town, for premature 
anc licate infants. This, I think, is needed in every 
town, and I am sure babies would be saved. Here are 
some of my cases: A woman has four little ones, and 
has just had twins; she breast-fed one and bottle-fed 
th er; she is delicate and could not give the attention 
Tequired; both babies died. Another little family : 
mother not healthy; baby cannot be breast-fed ; baby ill; 
advised to send it to infirmary; father won’t dream of 
doing so; mother too ill to give it the attention required ; 
another baby lost. I could go on with case after case 
which T am sure could have been saved had a little help 
been forthcoming so as to give the babies a good start 
in lift A. Krxe. 





QUEEN’S NURSES’ BENEVOLENT FUND 
£s.d 

Previously announced 1518 7 9 
Keston D.N.A. (collecting box at 
mittee meetings) - 211 6 
Seaford D.N.A. 22 0 
Rawmarsh and Parkgate D.N.A. Trevor 

Garth and Vron D.N.A., Purley 

D.N.A., Gresford D.N.A., Droylsden 

D.N.A., Stockton and Thornaby 

D.N.A., £1 1s. each 
Miss Shalders Sid _ 
Miss H. Wynne-Edwards, Miss Tait 

McKay, £1 each ... 

Miss A. M. Breakell, Knutsford D.N.A 

10s. each i aa & ical 
Miss J. B. Macaulay, Miss A. Willetts, 

Miss B. Ashworth, Miss Dagg, Miss 

E. E. Hasted, Miss E. F. Hodges, Miss 

M. Roberts, Miss Alice Middleton, Miss 

Edith Knight, Miss C. Perrins, Miss F. 
Wilkinson, Miss L. Foster, Miss W 

Edge, Miss C. Treacey, Miss E. F. 

Colburn, Miss A. Broadfoot, Miss A. 
Thompson, Miss Walker, Miss M. E 

Simon, 5s. each 
Miss Mary Stockwin 
Miss Newdick, Miss 
4s. 4d. each inde me sh 
Miss K. M. Cooke, per Miss Knight, Miss 


C. Sharpley, 2s. each 


com- 


A. ‘Hunt Smith, 


£1,539 4 5 
(All contributions should be sent direct to Miss G. H. 
Vaughan, 27 Bessborough Gardens, London S.W.) 








A NEW MASSAGE BOOK! 


N his preface the author states that this is not a 
text-book for the massage student, but is written for 
the benefit, first, of practising masseurs and masseuses, 
and, secondly, of medical men who wish to issue in- 


structions to those who are working under them. This 
in itself makes it a book of importance, and a study 
of the ‘Personal Note,’’ in which the author gives 
“reasons for the faith which is in him” (confessedly 
“unorthodox ”), opens up a vista of new possibilities and 
ideas. 

Dr. Mennell questions and rejects many of the 
hitherto accepted theories, both as regards the methods 
and the effects of massage; and, whether accepting his 
not, no one belonging to either of the 


conclusions or 
afford to neglect the reading of 


bodies addressed can 
this book. ; 

‘“Slow, gentle, and rhythmical,’’ he believes to be the 
keynote to successful massage, and it is emphasised by 
constant iteration. A variation in the nomenclature of 
the manipulations is at first sight unwelcome, seeming 
to make for confusion, but a little study shows it to be 
only a classification under wider headings than is usually 
( change is intentional (‘‘relaxed’’ for 


One 7 
movement), and is made with a particular 


given. 
‘passive ” 
object. > 

A chapter on ‘‘ Massage in Treatment of the Wounded, 
will attract special attention just now, and readers 
will be glad to know that hints on this subject are not 
confined to this part of the book. 

The ground covered in this book is very wide, and 
there is so much information under each heading that 
it should be in the hands of all those working with 
wounded saldiers. 

1 Massage: Its Principles and Practice. By James B. Mennell, 
M.A., M.D. (Cantab.), ete., with an introduction by Sir Robert 
Jones, C.B. (J. and A. Churchill, 7 Great Marlborough 
W 1; price 8s. 6d. net.) 
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BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Street, 
Liverpool, 
Dear Sirs, 26th March, 1975. 
This is my tenth child, and the only one 
I have been able to breast-feed. After the 
birth of this child I was very ill and weak, 
until I tried Virol and my health improved 
at once, so that I have been able to entirely 
breast-feed him till ten months old, If I 
stopped taking Virol, I was unable to feed 
him. He is a fine, strong, healthy boy, 
and I am so much stronger than I| ever 
hoped to be again, that I should recom- 
mend all nursing mothers to take Virol. 
Yours faithfully, 
AnnriE WILLIAMS. 
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“In all the cases in which I tried 
it, the women not only expressed 
themselves as much ‘stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-Dr. FELDMAN, 
—, in Midwifery and Hygiene for the 

London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, Limited, 148-166, Old Street, E.C. 
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The “GLAXO” Stool Chart. 


Scheme suggested by B. NAROLD COOPER, M.R.C.S., L.RG.P. Radios 
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A New Stool Chart. 


Specially Useful in Cases of Summer Diarrhea. 


HIS Stool Chart has been designed by a doctor 

who had experienced the difficulty of obtaining 
a reliable daily record of patient's progress. The 
Chart overcame this difficulty—we now offer a 
supply to members of the Medical Profession. 
The Chart is divided into two parts; top and 
bottom half. The top part is ruled to record the 


We will gladly send a supply free of cost to any doctor or nurse. 


patient's weight, and the daily loss or gain. The 
bottom is ruled and coloured to record the number, 
colour, consistency and size of each stool, as well as 
the pulse and respiration of the patient. 

As can be seen, the Chart is designed to give to 
the medical man the precise information needed at 
the precise time it is required, 

Please indicate the number you desire. 


DRIED MILK. 


Dept. B. 155, 


Proprietors : 








GREAT PORTLAND. STREET, LONDON, W. I. 
Joseph Nathan G Co., Lid., London and Wellington, New Zealand. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





STAFFORDSHIRE SCHEME FOR PROVISION OF MIDWIVES 


reported some time ago a speech by Dr. George 
Reid, D.P.H., County Medical Officer of Health 
for Staffordshire. We have now received from Dr. Reid 
full details of his scheme in the form of a report to the 
Staffordshire County Council on ‘* Maternity and Child 
Welfare Work : Provision for Midwifery Service.’’ Much 
of the report deals with the estimated expenditure in 
volved in the taking over of the scheme by the County 
Council, and these portions we omjt, quoting only the 
paragraphs which may prove suggestive and helpful to 
other counties. 
Dr. Reid writes: I .know of no . movement in 
this inty which has rendered better service to 
the cause of public health than the establishment 
County Nursing Associat‘on, and not the least 
successful of its achievements has been the develop- 
ment and extension, at a capital cost of about £2,600, 
of the highly efficient training home for nurses: at 
Tipton, which owed its origin to the Tipton and Ocker 
Hil Nursing Association, but which is now administered 
by the County Nursing Association under charter of 
the Charity Commissioners. By this means, entirely the 
outcome of philanthropic effort, a position which years 
ago would have become grave, has to a large extent been 
averted, and thus, at the present moment, there are 50 
trained midwives at work in 41 districts which are either 
or tog thinly populated to support independent 
Besides these, eight midwives have been pro 
seven nursing associations not affiliated to the 


too pool! 
midwives, 
vided by 
County Association. 

The purpose of this report is to set forth the present 
position, to show whether the need is such as calls for 
help from public funds, and, in that event, to indicate 
how h help can best be afforded. 

It is evident that, notwithstanding what has _ beén 
accomplished by nursing associations, many parts of the 
county are at the present time badly provided for, and it 
is quite certain that, in the absence of some organised 
supplemental machinery, the situation will become worse. 
A glance at the ages of the bona-fide midwives now 
practising will show that the depletion is likely to be 
increasingly rapid. It is a fact that the arbitrary boun- 
daries of many districts do not allow of such grouping 
as would constitute conveniently workable areas, and in 
such cases joint arrangements would have to be made 
with neighbouring local authorities. This in itself, apart 
from other important considerations, points to the County 
Youncil being the proper organising authority. The Local 
fovernment Board also appear to be of that opinion. 

If a district is so mae populated that the number of 
births within an area which can be served by a midwife is 
so small as not to afford her a reasonable income, she 
must either be subsidised or arrangements must be made 
by which she can combine other work with midwifery 
attendance. In any scheme which may be devised, how- 
ever, it is essential that safeguards shall be introduced 
which will insure that payments from public funds shall 
be merely supplemental to what the persons attended 
can reasonably be expected to pay, and it is also im- 
portant that such contributions shall be looked upon as an 
aid towards, not a substitute for, local philanthropic 
effort. 

Both these provisos can nearly entirely be met by 
subsidising existing nursing associations, and by establish- 
ing others in areas where, from various causes, efforts in 
that direction have hitherto proved unsuccessful. There 
are cases, however, where, either because of the widely 
seattered population or the absence of local initiative, it 
will prove to be impossible to establish local nursing 
associations, and to meet such a difficulty one or other 





of the following plans might be adopted :—(«) training 
or subsidising midwives to be placed in certain areas ; 
(6) training as a midwife some woman already resident 
in the locasity, who, in return for such training, would 
be willing to undertake the work ; or (c) making provision 
for the services of itinerant midwives. 

If, however, much headway is to be made in establish 
ing nursing associations in areas where such are needed, 
or in-solving the problem by the alternative means sug 
gested, some financial help will be necessary from sources 
other than have hitherto been available, and this may 
be provided for in one or other of two ways; either by 
contributing pretty liberally to the funds of the County 
Nursing Association or by taking over the work of that 
Association. There are strong arguments in favour of 
the latter proposal if it is practicable from a legal point 
of view and if the County Nursing Association would 
agree to it. The County Council would then be in a 
position to train the needful number of women at the 
Training Home of the Association; the scope of the 
training could be extended in certain include 
that of health visiting; the work of the local associations 
would be co-ordinated throughoui the wider area; and 
the County Council, in place of the County Nursing 
Association, would receive the Government grants for 
distribution among the local associations in proper propor 
tions on the presentation of claims framed on a uniform 
basis. So far as 1 am aware, no other County Council 
has adopted a proposal of this sort, but few counties 
have a better organisation for supplying district nurses 
than we possess 

The following are alternative proposals : 

1. By subsidising the County Nursing Association, who 
would then be responsible for providing a midwifery 
service satisfactory to the County Council. Under 
such an arrangement it would probably be thought 
desirable that the County Council should be repre 
sented on the Executive Committee of the Associa 
tion. 

2. By coming to an arrangement with the County Nurs 
ing Association for taking over the work and ma 
chinery of the Association, including the Training 
Home. 

3. By approaching the County Education Committee 
with a view to the Training Home being taken 
over by that Committee if it should be found im 
possible, because of legal or other difficulties, to 
carry out the second proposal. In this event, the 
County Nursing Association would be responsible 
for organising and administering the service othe: 
than the machinery for training 

Granting that by one or other of the methods proposed 
machinery will be available for establishing an adequate 
midwifery service, the larger question of the subsidising 
of such service must now be considered. The following 
are suggested methods to meet varying conditions :— 

1. Subsidies to local Nursing Associations.—Experience 
has shown that local nursing associations might be 
established in many districts were it not for the 
initial difficulty of obtaining from philanthropi: 
sources the money necessary to make a start. If 
grants were initially available from public funds 
to meet this difficulty, in all probability it would 
be found that after the first year’s working con 
tributions towards general nursing and midwifery 
fees, in addition to the grant per midwifery case 
from the Local Government Board, and payment 
for health visiting, etc., would nearly cover the 
working expenses. From what I can ascertain, a 
subsidy to each newly-formed association for the 


cases to 
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first year of from £30 to £40 would suffice, and 
the payment of this sum might be made conditional 
upon a like amount being forthcoming from local 
voluntary contributions. if a clear case should be 
made out that help is required beyond the first 
year, such would have to be forthcoming, but the 
gross amount would be much less than that for the 
first year. 

There are also existing associations whose exist 
ence it is ditticult to maintain, and where nurse- 
midwives are inadequately paid because of in 
adequate funds. For such, as well as for newly 
formed associations, a small subsidy should be avail 
able ; 
ubsidies to trair d midwives to be placed in dis 
tricts.—In certain areas now badly supplied it 
might be possible for a trained midwife to start 
practice if she could be helped financially while 
she is developing a practice. This might take the 
form of a gratuity to cover a certain period, the 
payments to be properly safeguarded and to be 
conditional upon the midwife continuing to prac 
tise in a defined area for a spec ified time. Prob 
ably a subsidy of £20 pel midwife to cover the 
first six months would meet the case, the payment 
to be by monthly instalments, but, in the event of 
it being clearly demonstrated to the Midwife In 
spector that the midwife had done her best and 
required further help to fully establish herself, 
an additional subsidy in the form of a bonus of, 
say, 2s. 6d. per case might be paid 

3. Subsidy to trained midwives already in practice.—To 
meet certain existing cases where trained midwives 
are struggling to get a footing in areas which are 
in need of such service, a small subsidy per case 
might be instrumental in keeping them in the 
districts until they had established themselves suffi 
ciently to be able to do without outside help. The 
amount of subsidy in such cases would be governed 
by the number of midwifery cases attended and 
the fees paid to the midwife. 

4 Training in place o} subsidy ~There are districts 
where, from one cause or another, local nursing 
associations cannot be formed, and where the popu 
lation within a reasonable working radius cannot 
support a midwife. Such cases might be met by 
training an intelligent and reliable woman residing 
in the district, who, in return for such training 
would undertake to attend confinements in a defined 
urea for such fees as could reasonably be demanded, 

5. Itinerant Midwives.—In a _ few instances in the 
County there are districts where no midwifery 
service of any sort is available, and where, owing 
to extreme sparsity of population, the difficulty 
cannot be met by any of the foregoing proposals. 
To meet such cases I would suggest that provision 
should be made for sending a midwife to the home 
of the patient to reside there or in the immediate 
neighbourhood during the lying-in period, giving 
her whole attention to the case and to other cases 
which might need her services in the locality. It 
might be arranged that such itinerant midwife 
while not engaged at a case would reside with some 
midwife in the locality working for a local nursing 
association. The itinerant midwife would be paid 
an adequate salary by the local nursing assoc iation, 
who would receive the fees earned by her as well as 
a subsidy from the County Council to cover the 
balance of cost of working. 

As regards the payment of medical fees where a medical 
man is called in at the request of a midwife, I am assured 
by the two County Inspectors of Midwives who have had 
long experience in the County, as well as by the County 
Nursing Association Superintendent of Nurses, that there 
is no great need for any such provision It would appear 
that the Board of Guardians pay such fees in the case of 
persons who come within the category of those for whom 
they are legally responsible, and that any difficulty which 
is experienced in obtaining the needful medical help in 
other cases does not arise from any doubt regarding pay 
ment being forthcoming for such service. 

To meet. exceptional cases, I would suggest that pro 





vision should be made for the payment, in whole « 1 part 


as 


It 


circumstances dictate, of a fee per case of £1 11s. 64. 
is estimated that the number ot such cases would only 


entail an expenditure of about £20 per annum 


As the Committee are aware, the Local G« ment 


Board has intimated their intention of contrib 
approved schemes an amount equal to 50 pe 
the total 


be 


A. 


of 


{Dr. Reid’s scheme is very well devised, and should 


of help to other countries. At a recent meeting of the 
P.T.S.M. it was, however, criticised for the rate 
salary (about £80) suggested for midwives; t 


very inadequate amount for a skilled woman with such 
responsibilities. Dr. Hill, of Durham (see below) eyj 
dently thinks the minimum should be £110.—E1 





DURHAM COUNTY HEALTH WORK 


| 


MPORTANT recommendations regarding n rnity 


and child welfare work came before the Durham County 


Council at their last: meeting. The report of Dr 
Hill, M.O.H., urged that a strong committe 
should intiude women, was necessary to co-ordir 
various agencies if a welfare scheme was to | 
pletely successful; he was especially satisfied that centres 
should be linked up with school clinics. He suggested 
the appointment of a special sub-committee actil inde 
the County Health Committee to consider the provisi 


of 


midwifery and medical assistance in maternit ases 


Dr. ‘Hill submitted a scheme for the provision of trained 
midwives in six districts, and for the payment of doctor 
called in by them. It was not, he said, desi t 
present to appoint trained midwives in districts 
there was a satisfactory bona-fide midwife pract 

gain, but in none of the six districts referred 

there any such midwife He suggested that tl 


to 
as 


be appointed should receive £30 per annum 
their total income from midwifery practice, 1 


the subsidy, did not exceed £80 a year, the 
being reduced in proportion to the total amount 
income from midwifery practice if it exceeded L£L6( 


fee to be charged by the midwife should not be 


] 


12s. 6d. for each confinement, and she must 
with the rules of the C.M.B. Where the mot! 
unable to pay, the whole or part of the fee s! 
guaranteed by the County Council. He submitted 


of 


contributions by the patient, with the previso 


claim for attendance at a reduced fee should be ce 
unless made three months before the expected I 


The various recommendations were approved 


County Councils 


Miss H S Cooper Hodgson, superintendent 


her quarterly report,, states that, owing to the 


of 


work. larger office accommodation and extra 


assistance are both needed. During the quarter 
available for infant visiting was seriously e 
upon in consequence of the increasing demand 
tuberculosis and school medical departments 


MOST useful and practical pamphlet has be 
by the Health Department of the Willesde 


District Council (Municipal Offices, Dyne Road, h 


N. 


It 


W.6) on ‘“‘The Care of the Mother and. the 
is very suitable for giving to, mothers, a 


sound advice from the ante-natal period to two 
Dr. George F. Buchan, D.P.H., Medical Ofi 
author, tells the mother how to panes for the 


the child, how to take care of 


1er own health 


baby’s, what rules to follow in regard to feedii 
ing, ete. 
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